
Form 641 - Parts A, B &. C 

ASHNHA Quarterly Project Budget Summary 


a.. Performance Analysis Reporting Form 

For All 2010 Denali Commission Approved Projects 
Projects No. 1265 - A through 1265 - L 


Project Name: Hands Free Voice Communication System 

Name of Hospital I Grant Sub-Recipient: _--"S"'o"u"'th'-P"'e"n!!!in...s"'u"'lawH"'o"'s"'p"it"'al'---________ 

Reporting Period: April 1 June 30. 2011 

Sub-Recipient Grant No.: 1265 - L 316-7 

Part 641 - A. Project Budget Summary (provide the following information requested; 
use additional pages as necessary): 

1. 	Original Project Budget Information: 

a. 	 The original total approved project budget: 

i. 	 Amount of Denali Commission Grant Award: $43,880_________ 

ii. 	 Amount of Facility Cost Share Match (CSM): $44.000 

iii. 	 Original Total Project Cost [line l(a)(i) plus line l(a)(ii)]: ,,$8"'7"".8"'8"'0'--_____ 

2. 	ActualProject Costs Recorded During the Current Reporting Period: 

a. 	 Amount of the Facility's own Project CSM Expended (non-reimbursed expenditures) during the current 
reporting period: 

n/a 

b. 	 Amount of Facility funds expended during the current reporting period for which Denali Commission 
grant funds are being requested this period on Form 642 (Part 8) to reimburse your hospital for its 
project expenditures: 

__________n/a,__________________ 

c. 	 Total amount of project costs recorded during the reporting period, whether expended facility CSM or 
reimbursement for facility expenditures is being sought (add lines 2a & 2b): 

n/a 

I 



3. Total Denali Commission Grant Funds Received to Date: 

Please report the total amount of Denali Commission grant funds received (whether received as an 
advance or as reimbursement for expenses) as of the end of the current reporting period (Le., the total 
grant funds received to-date): 

nfa 

4. Total Facility Cost Share Match Funds Expended to Date: 

Please report the total amount of hospital funds expended (i.e., the hospital's share of the cost of the 
project for which reimbursement was not and cannot be sought from the Denali Commission) as of the end 
of the current reporting period (i.e., the total hospital matching funds expended to-date for which you did 
not seek reimbursement): 

nfa 

5. Project Schedule: 

Please state the anticipated start and end dates of this funded 2010 Denali Commission Primary Care 
Improvements in Hospitals project, and provide a list of appropriate milestone dates for the major phases 
or activities of your project. 

Start date: __--'.M"'a"r""ch-'<,-'2.,.0"'1...1___________ 


End date: September. 2012 


Description of Milestone Anticipated 

Or Activity Completion Date 


1. Finalize system specifications and get updated quote completed 

2. Solicit bids on new hospital-wide telephone system October, 2011 

3. Sign contract with selected telephone system vendor January, 2012 

4. Update system specifications and get final quote on nurse call system February, 2012 

5. Build infrastructure and install new phone system April,2012 

6. PUrchase the hands-free nurse call system April, 2012 

7. Install and train on hands-free nurse call module June, 2012 



l!ilrt 641 - 8. Project Performance Analysis (add line items to the chart as appropriate): 

2010 SchedUledIProJect _get Actual Worl<Actual Completion
.et; · 'cost: · Dalr._ .. .........J,I .... n..ms' 
 ..... formed' ·="" · · ,· 

• 

,, 
· ,, ,· ,TotalS! 

Part 641- C. Facility Certif"n:ation, 

The prepare, of this report; by signing below, certifies on behalf of his or her employer, that the 
Information contained herein Is accurate and complete to the best of his or her knowledge. 

~~-~ 
Signature /bate 

r;2,l«,>( j.e--rgCtV UD 
p~rin~ted~~N~am~e-a-nd~Offi~c~la~I~=,~tie~--~~~-------



Project Fund Disbursement Request 

Form 642 - Parts A " B 


ASHNHA's Quarterly Project Reporting Form 

covering All 2010 Denali Commission Approved Projects 
Projects No. 1255 - A through 1255 - L 

Please lise til!:; Il1tm /Q Msike a Fund lJ/sWGiIIfllIII1t Regyest 

Project Name:__-LH".",nd"s..F",ree=-,V",olloice"-,-CO"",mrum",u!!.n,,,1(;lI\ioo"""""-S"yste""'''m''-_____________ 

Name of Hospital, Grant Sub-Recipient: 

Reporting Period: April 1 - June 30, 2011 

Sub-Recipient Grant No_: 1265 -l 31§:L-

Part 642 - A. Project Narrative (use additionalpages as nece:s!iary) : 

1, 	 What is the status of your DIC 2010 "Primary care Improvements In Hospitals" project? (Please list all 

project pha_ completed or ml_ ac:hlewd during the reporting period.) 

We received final bids on a Vocera system, but have not yet purehased it. In the last few months our whole hospital 

phone system has started to fail. We now are forced into purchasing a whole new phone system and infrastructure. 

This change is cxptX::ted to happen by spring of next year. OUf IT Director and Support Services Director agree that it 

would not be a good use of funds to purchase a hands fret; voice communications system compatible with our current 

telephone inrrastructurt;, knowing that in less than a year it will be non~operable on tht; nt;w system. 


2. 	 Is your 2010 project on schedule? If not. what kind of problem{s) does the delay prosent? How will 
this be dealt with? Will the delay potentially extend the project beyond 913012012? 


We have contaeted Jeannie Monk at ASHNHA regarding this delay. This eouM potentially delay the project beyond 

9/30120] 2, however we don't expect that. Our current proj~t schedule is: 


Solicit bids on new hospital-wide teiephone system Ocmber.2011 

Sign contract with selected telephone system vendor January, 2012 

Update system specifications and get final quote on nurSt; call system february, 2012 

Build infrastructure and install new phone system April,2012 

Purchase the hands-free nurse call system April, 2012 

Install and train on hands-free nurse call module June, 2012 


3, Is the 2010 project on budget:, or over or under budget? If over budget:, how will this be dealt with? 

What funds Is your facility using to cover the additional project easts? 


Yes, the project remains on budget 


4. 	 other comments, problems and solution.. 

Part 642 - 8. Project Fund Disbursement Request (Advance or Reimbursement) 	 ·······l 
We are requesting ASHNHA to release $ n/a 	 In Denali Commission Grant Funds ror our 

• project at this time, This funding request is: 

1. 	__ a request for an Advance against our Project Grant Award Funds; or 

: 2. __ a request for Reimbursement from Project Grant Award Funds fn order to cover project expenses 
• incurred by our hOSpital during the reporting period. 


