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Center for Wound Care and Hyperbaric Medicine

1.0 Services

The North County location of the Center for Wound Care and Hyperbaric Medicine wil
provide a comprehensive place where evidence based techniques for chronic non-healing
wounds is performed. A component of this program will include the utilization of hyperbaric
oxygen therapy for the treatment of appropriate medical conditions refractory to convention
wound treatment and interventions as well as the late effects of radiation. Patient's conditions
treated within this program wili include but are not limited to: diabetic ulcers, venous stasis
ulcers, pressure ulcers, peripheral vascular disease ulcers, late effects of radiation, and
chronic refractory osteomylitis. The predominate population served within this framework
includes adults and seniors. This program will mimic the already successful wound care
program which exists at the South campus of Pomerado Hospital.

The goal of this program at the North County location is to evolve into an integrated venue of
services and referrals where the community can gain access to the health system which was
not available in the past. Services and referrals will reflect the needs of the community.

2.0 Executive Summary

Palomar Pomerado Health (PPH) is a California Public Hospital District located in North San

Diego County, California. As part of the commitment to providing high quality and accessible

services to our communities, PPH is expanding its outpatient satellite facilities to ensure that

services are available conveniently for members of the community regardless of where they

live in the district. The satellite centers will include office space for health-care providers,

diagnostic testing capabilities, and specialized services provided directly or through the use

of telemedicine.

The following summary will list the main components of the specialized services for the

Center for Wound Care and Hyperbaric Medicine. The growth of the program is designed to:

« Establish a gateway for patient entry into the PPH system in the San Marcos area.

Provide a needed service to the residents of North County in San Diego.

Grow the outpatient volume and revenue for the health system.

Increase ancillary spin off revenue for PPH.

Increase the knowledge base of PPH clinicians to a secondary site of service for their

North County patients.

Further enhance the continuum of wound care throughout the health system.

» QOpen up the physician panel to Escondido base physicians to participate in the clinic.

+ Continue to deliver care from an evidence based framework in the form of a clinical
pathway and continue with the existing healing outcomes as in the South location.

» Provide care in a comprehensive and cost effective manner.

» Utilize a wound management data base to track patient, financial, and marketing
activities and outcomes.

» Create opportunities to advance the practice of patient and wound care through formal
research studies.

+ Create an exciting environment where all staff can learn and grow in their respective
practices.

» Continue to spread the reputation of a center of excellence for wound care focally and
nationally.

« Maintain patient, physician and employee satisfaction as evidenced through
outstanding scores.
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2.1 Service/Program Description

The Center for Wound Care and Hyperbaric Medicine (CWCHM) provides non-emergent
treatment to patients in an ambulatory care environment. The primary patient population
served includes adult and geriatric patients who are seen in the Clinic for evaluation and
treatment of chronic, cutaneous non-healing wounds and non-emergent medical diagnosis
approved for hyperbaric oxygen therapy. The CWCHM staff includes physicians, Registered
Nurses, Certified Hyperbaric Technicians and ancillary staff. The supervising hyperbaric
qualified physician will be present on the premises and immediately available to furnish
assistance and direction throughout the performance of the procedure. The Center will be
open Monday through Friday 8:00 am - 4:30 pm.

The CWCHM is a mulii-disciplinary program providing a comprehensive wound management
system utilizing an evidence based integrated clinical pathway for wound healing. The
pathway includes assessment, vascular studies, revascularization, infection control, wound
excision, skin grafting, nutrition, use of bioactive dressings, protection devices, patient and
family education, referrals to other appropriate specialisis and Hyperbaric oxygen therapy
when indicated. Diagnostic Testing including, but not limited to: Transcutaneous oxygen
testing, Non-Invasive vascular studies, laboratory testing, glucose monitoring, wound culture
and biopsy, and ultrasound studies.

The medical and clinical staff provide services on a non-emergent out-patient basis. The
Center for Wound Care and Hyperbaric Medicine is not meant to be a source of primary
medical care. The most frequent conditions evaluated and treated include, but are not limited
to: chronic non-healing wounds resulting from diabetes, arterial and/or venous insufficiency,
collagen disorders, pressure ulcers, trauma, osteomyelitis, Periostomal skin disorders,
vasculitis, Radiation tissue damage, and wound infection.

2.2 Mission/Strategy Commitment

The mission of the Center for Wound Care and Hyperbaric Medicine is to provide an
environment conducive to the diagnosis and management of chronic wounds and conditions
and to provide education and support for families, patients, and individuals responsible for
the patient's care across all settings. Care is comprehensive, innovative, compassionate,
cost-effective, and focused on continual improvement.

The Pomerado facility operationalizes the mission and vision of the health system every day
through the excellent care and outcomes which are demonstrated. This fact is validated in the
consistent achievement of patient satisfaction scores in the 99th percentile, employee .
satisfaction scores in the 95th percentile and healing rates consistently greater than 83%.

3.0 Market Analysis

The market analysis for the San Marcos location was reviewed by four category segments.
Segments identified were zip codes per Palomar North District and North Coastal. Total
population also was identified in the zip codes as well as age, individuals diagnosed with
diabetes, potential wound care patients, and target patient base related to the demographic
analysis.

An additional analysis was performed to review the number of patients from the north market
area who are currently being seen at the south campus center for wound care and hyperbaric
medicine. It was reveled that 60% of the patients that were seen at the south campus location
were from the north area zip codes.This fact demonstrates that these services are needed in
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the north district area.

Ages 65-
Zip Codes Palomar North Ages 55-64 74 ~ |Ages 75+ Total Pop
92069 CA, SAN MARCOS 3458 3240 | 4518 | 52658
92025 CA, ESCONDIDO 3043 1972 | 2465 | 49273
92027 CA, ESCONDIDO 3489 2667 2564 48674
92026 CA, ESCONDIDO 3495 3030 | 4072 | 43426
92019 CA, ESCONDIDO 18677 1199 1038 17929
92082 CA, VALLEY
CENTER __ 1416 | 1063 | 806 | 14559
92078 CA, SAN MARCOS 393 624 599 | 6748
92061 CA, PATUMA
VALLEY M3 | 238 | a5 | 2607
92059 CA, PALA 117 38 37 1820
92070 CA, SANTA :
YSABEL 125 123 635 i 1141
17.846 14,214 | 16,379 | 238,835
Palomar MC
North Target Market
Total Population 238,835
Ages 65-74 14 214
Age 75+ 16,379
Total age 65+ 30,593
Diagnosed Diabetics 16,718
Potential Wound Care Pts. 5016
Target patient Base 6%
- - B
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Center for Wound Care and Hyperbaric Medicine

3.1 Target Market Segment Strategy

Market analysis specifically identified the diabetic population as an area for strategic focus
however the following describes not only diabetes but other diagnosis that are amicable to
the services provided at the Center for Wound Care and Hyperbaric Medicine. Also a review
of the population of the Pomerado Center for Wound Care and Hyperbaric Medicine validates
that individuals with these additional diagnosis seek care at the facility.

Diabetic Foot Ulcers:

Six million people in the U.S. have chronic wounds. Nearly 3 million are diabetic wounds. 2.5
million People suffer diabetic foot ulcers. 18 million individuals have Diabetes; of those
individuals 1.6 million of them will develop a chronic wound. 82,000 lower leg amputations
are performed due to Diabetes each year. In 2001, diabetes foot ulcers and amputations
were estimated to cost US Health-care payors $11 billion dollars.

Over half of the major amputations occur in diabetics, and at least a third of these amputees
will loose the apposite leg within the next 3 years. Over 3-4 years, less than 50% of the
patients who require amputations are alive. Elderly, African Americans and Hispanics have a
higher risk of diabetes than other groups. 20% of Hispanics over 20 are at risk of diabetes.

The high cost of treating diabetic lower-extremity uicers emphasizes the value of intensive
outpatient interventions designed to prevent uicer progression. Including a clinical pathway
for wound care and healing including hyperbaric oxygen therapy.

Currently the eticlogy of Diabetes accounts for 30-40% of the population of the south campus
of the Pomerado Center for Wound Care and Hyperbaric Medicine.

Venous Stasis Ulcers:

It is estimated that 2.5 million Americans have venous ulcers. Cost of treatment is believed to
be $2.5 — 3.5 billion. Approximately 2 million work days are lost to chronic venous ulcers.
Misdiagnosis by healthcare providers of venous ulcers continues to be a large reason for
ulcer occurrence and recidivism.

3.5% of the population older than 65 have venous ulcers. This accounts for 1% of the general
population. Recidivism of venous ulcers is high at about 70%. Estimated cost of care is
$10,000 to $40,000.

Research both in the US and UK demonstrate coordinated care utilizing a plan of care
encompassing the use of standardized compression bandages as well as good wound care
effectively healed venous ulcers in 12 weeks. Currently the etiology of venous leg ulcers
comprises 15-20% of the patient population within the wound clinic.

Arterial Ulcers:

Affects 1/3 of individuals older than 65 yrs old. It is currently estimated 8-12 million people in
the US have peripheral vascular disease and are at high risk for wounds and limb loss. 10-
25% of PVD progress to critical limb ischemia within 5 yrs and 3-8% experience limb loss.

In 1996, 33,565 persons, corresponding to 71,300 Medicare beneficiaries were identified as
undergoing lower-limb amputations. Acute and post acute medical care costs associated with
caring for individuals with dysvascular amputation exceeded $4.3 billion annually. 26% of
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identified individuals required subsequent amputation procedures within 12 months. More
than 1/3 died within 1 yr of initial amputation. '

A systematic program of care which includes appropriate assessments well as a vascular
component such as non-invasive vascular studies is essential to assist in the prevention of
amputations well as appropriate ulcer care. A comprehensive wound clinic & HBOT center
can provide this type of service and care.

Pressure Ulcers:

In the U.S. more than 1 million new cases of pressure ulcers are reported per year. Each
year pressure ulcers (PU) claim 60,000 deaths per year. Prevalence or pressure ulcers in
acute care hospitals can be as high as 17%, Long term care 28% and home care 20%.
(National Pressure Ulcer Advisory Panel). Management of PU costs about $6.4 billion
annually, a complex ulcer can cost upwards of $50,000. A one day prevalence study in 356
acute care facilities involving 42,817 patients revealed an overall prevalence rate of 14.8%.

An integrated wound care program can not only benefit the outpatient populations it can also
benefit the inpatient and long term care patients as well.

Major Non-Emergent Indications Hyperbaric Oxygen treatments:

Preservation and preparation of skin graft or flap — Surgery is performed on site. Surgical skin
graft or flap becomes compromised. Assessment of O2 flow is established through
appropriate assessments according to pathway. MD evaluates results determines if patient
indeed does have a compromised flap or graft and meets treatment criteria. HBOT can be
ordered for patient treatment. HBOT is good for fibroblast proliferation, collagen synthesis
and angiogenesis thus good for wound healing.

Diabetic Foot indications — Wagner Grad ! or higher — individual must have received
standard wound care for 30 days prior to HBOT treatment eligibility.

Refractory chronic osteomyelitis -HBOT used as an adjunct to conventional treatment with
antibiotics and/or wound care (if indicated) in which the osteo has not resolved within the past
30 days of treatment. The cortex and medullary areas of the bone are involved in the
condition.

Radiation Injury:

Estimated 1.2 million new cases of invasive cancer was diagnosed in 2002. Approximately
50% will receive radiation treatments. 5% of those treated are expected to experience
"serious complications *. Injury can be acute — direct cellular toxicity, free radical damage to
cells, self —limiting and treatment symptomatically. Sub-Acute — Damage manifested in only a
few organ systems, Radiation pneumonitis, onset 2-3 months post radiation treatment. Self-
limiting. Runs its course then subsides. Can progress to delayed injuries. Delayed — Occurs
after a "latent period". Months to years after initial treatment. Usually precipitated by an event
which involves tissue insult to radiated area. Hallmark "endarteritis”. Tissue is hypocellular,
hypovascular, hypoxic and fibrotic from prior radiation exposure. Hyperbaric Oxygen
stimulates neovascularization to counter act the effects of the radiation damage. New vessels
and tissues are created by the body to repair the damaged radiation scarred area.

Osteoredionecrosis as an adjunct to conventional treatment — Indications - Mandibular
Radionecrosis after mandibular cancer. HBOT may be given prior and/or post dental
procedures to prevent deterioration of previously radiated site. May also be used on any bone
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which has the delayed effects of radiation.

Soft tissue radionecrosis as an adjunct to conventional treatment - Indications for HBOT
utilization Laryngeal radionecrosis, chest wall, Radiation cyctitis, radiation proctitis and
enteritis, vaginal necrosis, and extremity damages soft tissue.

3.1.1 Target Population

The target population for patients are individuals with Diabetes, venous disease, arterial
disease - peripheral vascular conditions with wounds, pressure ulcers, post radiation tissue
injury soft or boney in nature. To name but a few. The center will also treat patients with a
variety of acute wounds such as skin tears and post surgical wound dehiscence. These
however,are not the primary target market nor patient population in the center.

The usual way patients arrive at the center is through physician referral. Individuals do not
need a referral but, generally patients confer with their physicians regarding medical
conditions before they would even seif refer to the center.

To that end physicians are the primary target market for actual patient volume. Primary care
as well as speciality physicians are the focus for referrals. In review of the Pomerado center
statistics physicians are the primary referral source for patients.

3.1.2 Projected Volumes

Projected volumes for this program reflect a conservative assessment based on the patient
population assessment from the target market analysis. Analysis of the South campus center
volume indicates that this market should conservatively bring to the center 210 new patients
for a visit volume of 2,636. A complete proforma at the end of the document contains a
comprehensive review of the financial projections for this program.

3.1.3 Competitive Environment

Currently there are no other comprehensive wound care and hyperbaric programs in the
North County San Diego district. Tri City is in the process of contracting with a provider for
wound care but as of this presentation a final contract has not been completed.

Scripps Memorial had a program but it closed on September 30th due to poor financial
performance. The building where the clinic was located is also being demolished and there
were no other relocation opportunities on the campus of the hospital. The South wound care
clinic is gaining patient admissions from that market as a result of the program closing.

Sharp Memorial will be starting a wound care program however, it will be small in size and it
will be working from a grant with limited funding $22,000. This will be Sharps second attempt
at maintaining a wound program. The first ¢linic was nurse run and closed due to non-
revenue generation.

Grossmont wound clinic is open in the East county. It is a nurse run wound clinic and a

physician run hyperbaric unit. We collaboratively work with that center for East county B _8
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patients who have transportation issues. Our Associate Medical Director for Hyperbaric
Medicine Brad Bailey MD at one time worked for the Grossmont wound clinic so our
relationship is favorable. We do not get many referrals from the East county.

Paradise Valley also maintains a wound care and hyperbaric program. We have a good
relationship with that center as well. We do not get referrals from that market.

4.0 Operations Management

The management of the clinic will mirror the program at the south campus. A Systems
Dierctor for The Centers for Wound Care and Hyperbaric Medicine will over see both
programs. Each program will have clinical management staff which will assist in the daily
operations of the centers and directly report to that position. Support staff consisting of
clinicians, secretaries and technicians will comprise the additional positions.

The current Medical Director and Associate Medical Director will oversee both locations. The
medical staff will consist of physicians that currently work in in the south campus. Additional
staff will be recruited as needed from the current medical staff as well as the community
when needed.

The hyperbaric component of this program is in partnership with Diversified Clinical Services
(DCS). Diversified Clinical Services is a company which specialies in hyperbaric and wound
care programs. DCS partners with an organization to assist them in the delivery of wound
care and hyperbaric services. They can and do provide procedures, equipment and
personnel to ensure program success. Within the last year DCS merged with Prayxis Medical
to become the largest wound management company in the country. They currently have 150
centers across the nation and are growing daily.

4.1 Location

Location for the wound care center has been proposed for the San Marcos Outpatient
building located at 120 Craven Road Suites 103 & 105 San Marcos, CA 92078.

4.2 Space

See attached floor plan diagram
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4.3 Human Resource Considerations

This section outlines the management structure, staffing requirements, equipment list
(located within appendix), and quality considerations.

4.3.1 Management Structure

System Director:

System Director for Wound Care and Hyperbaric Medicine will oversee the operations at the
North county location.

Medical Director:

The Medica! Director oversees the medical care rendered in the The Center for Wound Care
and Hyperbaric Medicine and reports to the Pomerado Hospital Administrator and Medical
staff officer. The Medical Director works collaboratively with the Director of the program.
He/she is responsible for the oversight of all activities related to the practice of medicine,
wound care and HBOT in compliance with all medical staff bylaws. He/she is also
responsible for activities related to wound care practice throughout the system in conjunction
with all applicable hospital procedures related to such. Areas to include inpatient acute care,
long term care, and home health as appropriate.

Associate' Medical Director:

The program shall also have an Associate Medical Director of Hyperbaric medicine. He/she
shall be responsible for all activities directly related to the practice of Hyperbaric Medicine at
the North County location. He/she works collaboratively with the Medical Director and
Director of the program and follows ali applicable guidelines and procedures.

Clinic Staff:

The clinic staff will be comprised of registered nurses, hyperbaric technicians and healith
care clinic assistants. These individuals will be the direct patient caregivers for the unit.
Staffing will be guided by current procedure.

Secretaries will provide support for the patients, physicians and clinicat staff. Their duties
consist of a wide variety of administrative and clerical activities. These include but are not
limited to insurance verification, co-pay collections, daily batch charge entry with verification,
patient appointments and phone calls.

Reporting Structure:

Each center will have a clinical leader in place. Clinical and secreterial staff in the center will
report to the supervisor/manager in that center. The supervisor/manager wili report to the
Systems Director. All medical staff shall report to the Medical Director. The Associate
Medical Director shall be responsible for the Hyperbaric services at both programs.

-~ B-10
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4.3.2 Medical Staff

The medical staff will be comprised of physicians currently working in the wound clinic.
Specialites consisting of vascular surgery, general surgery, podiatry, emergency medicine,
plastic surgery, infectious disease are currently practicing clinicians in the center.

Additional medical staff recruitment will be based on need as governed by patient volume
and need. The medical director in collaboration with the medical advisory panel will govern

physician need and staffing.

Applicable medical staff bylaws shall be adheared to within both cehters. The San Marcos
center shall report to the department of surgery at palomar.

4.3.3 Staffing

FTE Requirements:

1 BRN's 1FTE

1 HCCA's 1 FTE

1 Department secretary 1 FTE

1 Administrative Specialist 1 FTE

1 HBOT Technician 1 FTE

1 Clinical Manger 1 FTE to share with POM
1 Clinical Supervisor 1 FTE

Total: 7 Staff members/FTEs

4.3.4 Clinical Quality

Creating a center for wound care and hyperbaric medicine will enhance the clinical quality of
the North county area through implementing the same program framework as the wound care
clinic and HBOT unit at Pomerado. Over the years it has proven itself to be a successful
business as well as clinically effective program for patients as well as physicians.

Evidenced based medicine practice coupled with national best practices are the guiding
principals with which the clinic functions. Outcomes, healing rates, and gquality indicator
measures are tracked through a comprehensive database and are reviewed monthly at
medical staff meetings. Reports can be provided for your review.

An annual quality plan will be established and reported to the system quality department to
ensure continuity of practice throughout the system.

B-11
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4.3.5 Service Quality

The aim of service quality is to establish another center of excellence for patient care in the
north county. The goal is to achieve patient, employee and physician satisfaction at the
same levels as the south campus center.

The south clinic consistently performed within the 99th percentile of patient satisfaction within
the Gallup organization and now in the Press Ganey organization (1st quarter) and the 95th
percentile for the Gallup employee satisfaction over the past year and a half.

Our success is truly a reflection of how all the staff both physicians and clinic believe in the
mission and vision of this organization and the center for wound healing and hyperbaric
medicine. '

5.0 Marketing Plan

The marketing plan will reflect the unique needs of the demographic and physician
populations served. Patients will be acquired through a collaborative approach to the
marketing strategy. Business development specialists, physician leaders as well as program
leaders will on an annual basis create a plan. Community education activities and program
statistics will be reviewed monthly by the Director and Business development specialist.
Adjustments to the plan will be based on referral patterns, patient volumes, disease states
and any unforseen issues that may arise during the year. The process will be dynamic and
sensitive to market changes within the community.

5.1 Marketing Strategy
Marketing Strategy will include but not limited to:
Media activities
« TV, Radio, print —newspaper, magazine, hospital newsletter, journal.
« Direct mail, Fax blast, or e-mail campaign
Hospital Based
« Grand rounds or medical staff presentation — staff meetings special dinner/lunch
+ In-service hospital department staff meetings
Health Fairs & Trade Shows
« Displays at local health fair or trade show —Taking Care Of Your Diabetes
Hospital Marketing Activities

« Partner with other COS Departments to maximize clinic exposure and efforts.
« Work with hospital physician liaison to synergize marketing efforts

_ - B-12
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Special Events

Other

Physician Dinners
Open House/Grand Opening

Face to face physician calls

Lunch and learns for the office staff
Thank you notes for referrals

Hand delivery of patient progress notes
Education to Home Health

Unit tours for community MD’s

5.2 Brand Extension

In keeping with the mission and vision of the organization it is our desire to be the provider of
choice for patients, physicians and employees in North county for wound care and hyperbaric
services. By placing the cetner on the 76th corridor we extend our brand to a community that
has not been exposed to prior PPH services. The center will be a pant of the web based
marketing strategy currently being launched in the system.

5.3 SWOT Analysis

Strengths

Provide excellent customer service to the community for patients with chronic wounds
Maintain high patient,employee, and physician satisfaction

Continue excellent coliaboration with internal and external customers

Increase revenue to the organization not only from clinic operations but from spin off
revenue to other ancillary departments within the PPH health system

Continue to grow the continuum of care for chronic wound care patients

Maintain the excellent care delivered from an evidenced base framework

Administer cost effective comprehensive wound care

Utilize state of the art interventions to effectively heal patients

Enhance environment to create an additional opportunity for clinical staff to learn and
grow

Creation of an additional Center of Excellence

Offer services to patients closer to home

Weaknesses

L

Lack of penetrating the market both internal (physicians) & external customers
(community)

Underdeveloped referral base

Under funded marketing budget

Opportunities

11
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» Provide needed services to North county residents
« Grow the outpatient volume and revenue of the health system
- Open up the physician panel to Escondido based physicians to participate in the clinic
« Increase internal and external physician's knowledge regarding the wound clinic
« Gain new market share
« Continue to develop recognition on a national basis for wound care and hperbaric
services
Threats

Competition from Tri-City/Scripps

Competition from private physicians, nurses, and physical therapy model clinics
Changes in Medicare reimbursement

Managed care organizations

Loss of revenue due to changes in payor mix

6.0 Financial Analysis
The financial analysis section will include a conservative and a moderate proforma that
shows two different types of financial sceneraios for the San Marcos clinic. Construction
costs, start-up capital, payor mix, cash flow, net present value, and the payback period. wil be

contained within the proforma itself. Subsections are brief highlights of the proforma and
detailed proformas are located within the appendix.

6.1 Start Up Capital

The initial capital investment for startup equipment, tenant improvement, and furnishings is
estimated at $ (to be determined once a location is decided).

To be determined based on information provided by architect in design process.

The monthly wound expert data base program, equipment, changes to the physical plant etc.
Vendor to provide chambers.

6.1.1 Equipment

See appendix
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6.2 Conservative-Moderate Proforma

Detailed conservative and moderate proformas located within the appendix

6.2.1 Payor Mix

See Appendix

6.2.2 Cash Flow

6.2.3 Net Present Value

6.2.4 Payback Period

Conservative estimate the program payback time frame will be three years.

7.0 Requirements
The requirements section will list the timeline to complete this project, information system

requirements, medical staff needs, and the regulatory requirements needed in order to open
our doors on day one.

7.1 Launch/lImplementation Timeline

See Appendix
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7.2 Information Systems

The Center for Wound care and Hyperbaric Medicine will continue to utilize the current
Wound Expert Database to track wound progress. As the center strives to become paperless
Wound Expert has an Electronic Medical Record (EMR) component which can be interfaced
with Cerner for a seamless medical record.

7.3 Regulatory

The center will operate under the provider based designaiton of the hospital. Currently
working with consultants on atestation paperwork which must be filed with our fiscal
intermediary in order to bill for services provided at the center.

All standard applicable regulatory agencies will be involved with this project. Facilities project
manager to assist with regulatory timelines and paperwork.

8.0 Feasibility

The feasibility of this program is demonstrated by the literature supporting the fact that
chronic disease is growing in the population. As the popuiation continues to age chronic
disease will persist. Diabetes, venous disease, and peripheral vascular disease are the
largest contributors to the chronic disease states in the older population and reflect the
primary target market for the Center for Wound Care and Hyperbaric Medicine. To that end,
that establishes a base from which to obtain patients for the center.

Success can aiso be projected due to the fact this program will be the only kind of its type in
North county. The target market for patients will cover the Inland North as well as the North
costal areas. Providing community education to individuals as well as physicians in this area
will increase the referral base for the program.

A review of the proforma indicates a profit can be achieved from this program. In reviewing
the South campus program it also demonstrates that revenue is achievable for the program.
The plan is to utilize the successful methods for profitability from that program and
incorporate them into the north campus program. it is also a goal to improve processes to
enhance successful performance. Risk based on the proforma is low.

Implementation of the program is based on appropriate business plan compilation and
presentation as well as administrative approval from all fevels of the organization. Difficulty
with implementation can be foreseen in the actual construction process. Issues may arise
that will possibly delay opening. Contingencies are being created to account for such events
but the unforseen is hard to plan for in the construction process.

An exit strategy for this program wouid be to buy out the management services contract.
Terms to be listed in the specific document. An exit strategy would be a last resort for the
resolution of an insurmountable problem.
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9.0 Recommendation

The proposed PPH San Marcos Center for Wound Care and Hyperbaric medicine will
improve the overall quality of Wound Care services throughout the community. It will deliver
positive financial returns, enhance and improve the satisfaction of both physicians and
patients, it will open the door to patients that did not access the PPH system before and will
increase profitability through the addition of the site to the North county area.




9| obed

B-18

"$81008 Bulipue)sino ubnoiy) paouspiAe se UoNOE}SIIes asdojdws pue ueoisAyd ‘Jusied WBlUB

‘Alleuoneu pue A)jeoo| 8Jed pUNOM JOj 9OUS||8OXa JO JBJUSBD B JO UoneINdal sy} pealds 0) enupuoy

"saonoeld aAnoadsal Jioyl Ul MoJB pue uiBa| Ued JEIS [|B a1aym Juawuodiaua Bulioxe Ue a1ealn) .

"$8|pN)s Yoseasal [ewuo} ybnoly) sied punom pue juaied jo sonoesd sy} soueape 0} saiunpoddo syestn e

"SSUWI00INO pue seilARoe Buneyiew pue ‘[eroueul ‘Juaned ¥OBJ) 0} 9Seq elep Juswabeuewl punom g azijnn e

"JISUUBLL BAI193)4 }S0O PUE SAISUDYSIAWOD B Ul 818D SPIACIH

"UOI}ED0| YINOS 8} Ul SB S8LLI0IN0

Buireay Buiisixe ayl yum snuRuod pue Aemuyied [E21UID B JO LWIOJ BU) Ui YIOMBLIBI} PASEQ SOUSDIAS UB WOLL 8180 JSAIISD 0] ONUIUOY)

"DIUII0 9y} wi ejedidiued o) suenisAyd aseq opipuods o) Bued uepisAiyd syl dn uadp .

"wesAs yyesy syl 1noyBnoly] 8482 punom JO WNNUHLOD 8Y) 8OUBYUS JSULINS

sjusfied AJUNoY YUON J1sy} 10} 821ASS JO B)iS AIRpUODaS € 0} SUBIDIUID Hdd JO 8seq aBpajmouy ay) 9Sesiou|

: "Hdd 404 8nuana. 4jo uids Alejioue asealou| e

"Wa1sAs Yiesay syl Joj sNUBAB) pue aWN|oA JUSNBAING BU} MOIL)

‘ofis1g ueg ul JUNO YUON JO SjuapISal 8Y] O) BOIAIBS PAPOBU B SPIAOIY

"B8IB SODJBW UeS ay) ul welisAs Hdd oyl ojur Ajue usned Jo) Aemareb e ysi|gelsg
.0} paubisep s1 weiboud ay} jo ymoub
3y L "suIdips|y dueqiadAH pue a1ed PUNOAA JO) J8JUBD) BU) 10} SBOIAISS Paz|eloads ay) JO Siusuodwod uew sy 181 |[IM Alewwns Buimoylo) ey |
IR ETIETE
jo @sn sy ybnouys 1o Aoaaip peplaoid seoiales pazifenads pue ‘senijiqedes Bunsal snsoubelp ‘siapinoid 2.1e0-Uljesy 40} 80BdS 9213)0 apn|oul
1M S18JUBD BU[SIES BUIL, JOUISIP Byl Ul Al ABUY 219UMm JO ssB|psebal ANUNWIWID BY) JO SIBGUIBW J0) AJUSIUBALIOD B|GR|IBAR SJ8 SSOIAISS Jey)
aInsus 0} senljioe} ayj|eles Jusiedino sy Buipuedxa s Hdd ‘S8IUNWLWIOD INO 0} $301AI9S B8|qisse0or pue Aljenb ybiy Buipiacid 0] JUsWWIWOD
8y} jo ued sy "elwioyijed ‘Alunod obaiq uesg YUON Ul Psledo] JouIsI [BIASOH dljand eiLLojieD B $I (Hdd) UIESH OpeIswod Jewojed

Alewiing aannosxg

Xipuaddy



L\ ebed

xipuaddy

1817 wawdinbz

B-19




g1 abed

B-20

- Wi AL B
o, LA PR kg
i Y [FPva—. w
- - FErorae Gt =3
SEELH Lt Lt R £
e th R i SR IR o
D S T R RO
o gl e AT e M Yo, R W
WL R Y
A W 5 WA G A
PR TR 3¢ S 2 E
e B b Por B o
S PEE L Ry iy
B, TE MR sy £ u
W P TR G Evapn &
GO R R PER R ] RN g ¥
L BRSETE W M T sy ® .
Ry [P Y ] ey x5y
TOENT T oW . Rk (B W PN
R R LS B Booe
e, e A MR BRI LA B o+
B ARG O EEWE RN BWE i RPRLYTE Wl *Hooz
CCRECE TNt E HE L U L ] T TR ]
i S R ns R *

ST W N LR RRE I BY O KR LY

Sl R, Ry sltllbn JG el BaE T RERYE

aulpwil uonejuawadwiyoune]

xipuaddy



61 abed

i
N
|
%9°6¥ AN 889'8S %L 0 €l Areypy 296289 @
%6°0€ 9.9'v1 STA A2 %80 91 QWH ieD-Ipay 656289
%894 G¥e'oe 08E'6E %60 8l 8Jep pabeuep 096289
2IBDIP3N
%0'S 069'L LEB'EE %0°| 0¢ SND 956289
%S LS LS2'LL £EG'EE %L 9¢ uopesuadwo) 18L4€9
S, UBWHIOM
%869 096'82 LSty %L | ge ase pabeuepn 9//%€9
pejende)
%c Ly 20E'081 GoE28e %8 26 8Jep peleuepy 156289
%\ 19001 G18'Gve %t'G ]! [BD-1P=y 8G6¢89
%c 0L g6v'6er  8SGLZLO %<6 LLL Odd 196289
%S G¥ Lt 081 IPG'96E  %SLHL lge oie] pebeuep QLLYED
aJedIpay
parende)
%S0€ GBE'0L8 LLY'¥S8C  %0T9 ¢6L'L 8/E0Ipay LLLPES
sobieyy sjuswAed sabieyn lelol sid
0 % SY [eiol el J0% JO#
Juswiied se sld

SO/LEZ 1 YBnoayl So/10/10

$3p02 p-1dD LOEH 10 ‘| B J ‘SAIPNIS JBNDSEA SAISEAUI-UOU ‘JUsWIPLIgap Yyim sjuaneding

Bleq @129 punop jo Alewwng

XIN JoAed

xipuaddy



0z @bed

%0'8€ PY0C'9L8°L ©8S'9LL'Y °%0'00L £26°} jeloL

%0°2t el LEv'L %E 0 G Aed 08.rE9
sleAld/)les

%V'88 8€6°02 Gec'ee %E0 9 aoueInsu| €LL1E9
[B1218UWIOD

Xipuaddy

B-22





