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E X EC U T I V E S U M M A RY
The Manistee County Medical Care Facility (Manistee MCF) is a 100-bed skilled nursing facility
located at 1505 East Parkdale Avenue in Manistee, Michigan. The original 2-story facility, with
a partial basement, was constructed in 1952 and an addition was built in 2003. The facility’s
census has dropped to less than 75 residents a number of times over the last several years and
it is believed that the decrease is related to competition and resident amenities. It is Manistee
MCF’s desire to move from an institutional to a social model of care that will provide muchneeded amenities, a homelike atmosphere, and private resident rooms to attract residents
and retain staff.
Moving the facility from an institutional to a social model will involve a substantial renovation
and an addition to the building. The new concept will be to create 4–5 resident neighborhoods
within the facility, with dedicated memory care and rehabilitation units. The majority of the
existing first and second floors will be renovated to provide the desired private and semiprivate resident rooms. A two-story, 32,000-square-foot addition will be added to the north
side of the building. Each resident neighborhood will have a nurse work station, dining room,
living room, spa, janitor closet, storage, and clean and soiled supply areas. Additionally, the
first and second floors will have new interior finishes that reflect a welcoming homelike
atmosphere and the common areas—chapel, administration offices, greeter desk, training
space, conference space, and physical therapy space—will be renovated and updated to
provide a more efficient and pleasant staff experience.

yy Concept B1—studied a 2-story L-shaped addition to the northeast.
yy Concept B2—studied a 2-story V-shaped addition to the northeast.
yy Concept C—studied a 2-story addition connecting the northeast side of the facility to the
southeast side, creating an enclosed courtyard.

Cost Estimate & Financial Feasibility

With input from staff, administration, and board members, revisions to the preliminary
concepts resulted in a final concept with a 2-story 32,000-square-foot V-shaped addition
to the northeast. The addition will provide a pleasing architectural presence along US-31
(Parkdale Avenue) and afford residents with views of the lawn and garden. With the addition
and renovations, the facility would have 74 private resident rooms, 26 semi-private resident
rooms, updated finishes throughout, renovated common areas, and 110 parking spaces.

In support of the master plan, an independent financial feasibility report was completed and
submitted independently to Manistee County Medical Care Facility by Maner Costerisan, a
certified public accounting firm in Lansing, Michigan. The goal of the financial feasibility report
was to provide a financial forecast for the renovation and expansion of the facility.

Final Concept

Schedule

A schedule has been created to take the project from preliminary planning to the start of
construction. It is recommended that design services begin in August 2019 in order to start
construction in May 2020 (see preliminary schedule below).
yy Preliminary Approvals & Contracting
yy MCMCF Board Meeting.................................................................................May 2019
yy County Commission Presentation................................................................ June 2019
yy County Commission Approval........................................................................July 2019
yy Service Professionals Contracted (Design, CM, Bond Attorney, etc.) ...........July 2019
yy Schematic Design.................................................................... August – September 2019
yy Geotechnical Boring & Site Survey............................................................August 2019
yy CON Submittal & Review............................................ September 2019 – March 2020
yy SD Cost Estimate......................................................................................October 2019

Planning & Design
The team of Eckert Wordell and CM Contracting spent two days at the facility in November
2018 to meet with the staff and take a detailed tour of the building. Staff and administrative
meetings provided an opportunity to discuss programming needs and desires for the
renovations and addition. Based on the input provided at these meetings, a facility program
was developed and used as a basis for the conceptual planning diagrams.
By analyzing programs for each option, it was determined early in the planning process that
the most responsible use of funding would be to complete a renovation rather than design
and build a replacement facility. Based on this information, design studies were conducted
and the following four (4) options (see pages 8–12) for renovating the facility were developed:
yy Concept A—studied a 2-story addition to the southwest portion of the building. This concept had challenges with providing a driveway around the facility, staying out of the easement, non-ideal views for residents, and building over the connector tunnel to the hospital.

Based on the approved conceptual design, CM Contracting has estimated the construction
cost at $16,552,584 and an overall project budget of $22,127,692, which includes professional
services, furniture/fixtures, and contingencies (see pages 13–14).

yy Design Development..............................................................October – November 2019
yy DD Cost Estimate.................................................................................December 2019
yy Construction Documents.............................................. December 2019 – February 2020
yy Quality Review....................................................................................... February 2020
yy Manistee Township, HFES and BFS Submittal....................................... February 2020

See also pages 5–7 for enlarged plans of the first, second, and basement levels.

yy
yy
yy
yy

Construction Bidding................................................................... February – March 2020
CON & MCMCFC Board Approvals................................................................ March 2020
Construction Starts.......................................................................................... April 2020
Estimated Completion............................................................................... Summer 2022
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N A R R AT I V ES
Site Narrative

Engineering Narrative

The existing main parking lot will be rebuilt to address asphalt pavement failure and issues
with parking drainage. The parking lot—with the approved concept—can be expanded by
10–12 spots. The rear parking lot will be reconfigured to provide an additional ten (10)
parking spots and more efficient loading zone. The existing outdoor garden will be renovated
as required based on the construction limits of the project. A new enclosed courtyard will be
designed with covered overhangs, seating options, and maintenance free seasonal plantings.
The surfaces will be a combination of concrete and stamped concrete.

yy The system will be a wet pipe sprinkler system that will be based on Light and Ordinary
Hazard. Sprinkler head styles will conform to the code requirements. The system is to comply with NFPA #13, State Fire Marshall and additional requirements per the city.
yy A fire department connection will need to be coordinated with the township requirements.
yy The existing building systems will be reworked as required at the building connections.

Architecture Narrative
The approved concept allows Manistee MCF to move from an institutional to a social model
care through a substantial renovation and addition to the facility. The new concept for the
facility will be to create 4 to 5 resident neighborhoods within the facility. Each neighborhood
will have a nurse work station, dining room, living room, spa, janitor closet, storage, clean
supply and soiled supply spaces. The majority of the existing first and second floors will be
renovated to provide private and semi-private resident rooms. A two story 32,000 SF addition
will be added to the north side of the building. Three canopies will be added to the building at
the front entrance, side entrance for ambulances, and rear entrance for deliveries. Additionally,
it is a desire of Manistee MCF to have a dedicated memory care and rehabilitation unit within
the renovated facility (location of these services will be determined during design process).

Building Envelope

The existing building exterior is clad with a light brown & tan brick blend. The new addition
structure would incorporate a complementing brick color tone along with cast stone sills and
metal wall cap detailing. New windows would have glass and mullion colors to complement
the brick color palette while providing the appropriate u-value and UV transmittance. New
entrances would be storefront systems with door and glazing components that matched the
windows. The new and renovated roofing system would be reflective TPO roofing to help with
mitigating solar heat gain.

Canopies

The ambulance and delivery entrance canopies would be clad in metal panel and either
supported from adjacent existing walls or with additional structural supports. The front entry
canopy would have all new structural components and be large enough for two cars to park
beneath and provide cover for occupants to exit their vehicles and enter the building with
protection from precipitation. The new entrance canopy would be a combination of steel
structure, metal panel cladding, brick veneer, cast stone, and glass. New illuminated signage
would be attached to each canopy for clarity of wayfinding.

Fire Suppression System

Heating, Ventilation And Air Conditioning (HVAC)

yy The new building will be based on healthcare standards. The building will be served by
rooftop mounted gas fired, DX cooling, variable air volume air handling units. The HVAC
units serving the building will have two (2) filter banks and UV lights. The units will consist
of multiple fans to provide fan redundancy. This will allow for a fan to fail and the unit to still
maintain close to the proposed airflow.
yy Rooftop units—There will be four (4) units; preliminary selections:
yy Unit #1 – 20,000cfm, 55 ton
yy Unit #2 – 20,000cfm, 55 ton
yy Unit #3 – 10,000cfm, 30 ton
yy Unit #4 – 10,000cfm, 30 ton
yy The units will be side discharge units with the ductwork running on the roof and dropping
into chases to serve the spaces below. On the older existing building the floor to floor
heights are very short. There will be multiple drops and bulkheads required.
yy The units will supply air at a constant temperature.
yy The air distribution systems will be metal supply and return ductwork with variable air volume boxes with hot water reheat coils. New hydronic piping will be provided from the
existing boiler room area.
yy Air pressure, space humidification, and temperature monitoring will be provided and tied
into the control system.
yy Humidifiers will be provided to serve the units.
yy A variable air volume box will be provided to serve different zones. Each box will have a
reheat coil to provide better space control.
yy The proposed zoning plan will be reviewed with the owner.
yy Typically one resident room per box
yy Similar use rooms will be grouped together to be served by one vav box.
yy An additional boiler will be added to the current boiler plant. New hot water heating piping
will be sent out to the building.
yy Supplemental radiation will be provided at locations where there are large amounts of glass
to improve occupant comfort.
yy An air curtain will be provided at the vestibules. The air curtains are used to reduce the
amount of infiltration when the doors are opened.
yy Split units will be provided for the IT / communication rooms. The air cooled condensing
units will be located on the roof.

yy Roof top exhaust fans will be used to provide exhaust air for all necessary areas such as
restrooms, locker rooms, and decontamination process rooms. Careful consideration will
be taken into account to eliminate intake and exhaust air cross contamination.
yy Exhaust / cooling will be provided for the electrical and mechanical rooms to keep the
space temperatures reasonable.
yy Controls will be open protocol web based direct digital controls (ddc) with wall mounted
thermostats for each zone and wall mounted humidistats as required.
yy All piping and ductwork will be insulated to meet energy code.

Plumbing

yy Domestic hot water will be generated in the mechanical room as an extension of the existing equipment. The piping will be replaced at all the remodel locations.
yy The domestic hot water system will have a recirculation pump that allows hot water to be
present at each faucet quickly. The plumbing systems will be set up to accommodate the
differing needs between the areas.
yy All piping to be insulated to meet energy code.
yy Plumbing fixtures and equipment will be selected with the Owner’s input.
yy Per the owner’s direction the water closets will all be floor mounted

Medical Gases

There will not be any piped medical gases

Electrical Service

yy A new 3,000A, 240/120V, 3ph, 4w service with utility owned transformer will be brought
to the new addition.
yy The new service will have a 2,500A, 240/120V, 3ph, 4w sub-feed to feed the existing service.
yy All panels will be Square D I-Line HCM and NQOD panels depending on amperage required.

Emergency Power

yy The existing generator will be upgraded to a 200kW unit.
yy A new generator status panel will be connected to the existing generator and located within
the new space for operations monitoring. Location will be in a constantly monitored area.
yy Three (3) automatic transfer switches (ATS) will be installed to provide Critical, Life Safety
and Essential Mechanical for the new building.
yy Life safety loads will be egress illumination, exit signs, fire alarm and communications systems, egress doors and med gas panels.
yy Critical loads will be selective lighting and receptacles in patient care areas, nurse call systems and systems powering patient records.
yy Essential mechanical loads will include selected HVAC, elevators, medical equipment and
hoods.

HVAC Loads

yy All large HVAC heating and cooling loads, pumps and elevators will be connected to the
240V.
yy Smaller heating and cooling loads, pumps, fans, etc. will be connected to 240 and 120V.
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Technology

yy Lighting will be LED lighting. All fixtures will be dimming capable and in areas where lower
lighting levels may be desired, dimmers will be installed. In high profile areas such as main
waiting lobbies, reception, etc., indirect and/or low voltage accent and decorative lighting
will be utilized. Resident areas will receive overhead lighting with dimming.
yy Emergency egress lighting will also be provided in all areas. The egress lighting will be tied
into the life-safety system to provide egress from within the building to an area of refuge
located outdoors in a safe area.
yy Lighting in general office areas will be lay-in LED fixtures and LED cans. Dimming will be
provided in areas where suitable.
yy Site lighting will consist of a combination of building mounted and pole mounted LED with
dusk to dawn, photocells (50% dim) and time clock control.
yy A Crestron or similar lighting control system will be provided along with occupancy sensor
controls. Occupancy sensors will be used in most rooms with the exception of resident
rooms where traditional switching will be utilized.

yy The Owner or a separate I.T. consultant on this project will specify cabling, racks, switches,
etc.
yy Technology infrastructure will be limited to back-box and conduit rough-ins and coordinated with the Owner.
yy A cable tray, located above the ceilings, will be installed to allow for technology wiring to be
routed above the corridors.
yy Drops will be comprised of 1” conduits down walls to a double-gang back-box with single-gang opening.

Fire Alarm

Security System

yy The building will have an addressable Honeywell fire alarm system with pull stations, smoke
detectors, audio/visual devices, etc. A main fire alarm panel will be provided somewhere in
the facility with a remote annunciator located at the main entry vestibule.
yy The fire alarm system will have a voice communication for occupant notification.

Phone/Computer

yy Phone and computer back-boxes, as well as conduit to accessible ceiling spaces, will be
provided. Cabling and terminating jacks will be provided and installed by others but coordinated with the Owner.
yy Telephone rough-ins are similar to data and technology rough-ins.
Security system will be provided and installed by others but coordinated with electrical.

Nurse Call

The nurse call will be provided and installed by others but coordinated with electrical.
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FINAL CONCEPT (B3) | FIRST FLOOR
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FINAL CONCEPT (B3) | SECOND FLOOR & BASEMENT
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CONCEPT A
2-story addition to the SW
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CONCEPT B1
2-story L-shaped addition to the NE
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CONCEPT B2
2-story V-shaped addition to the NE
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CONCEPT C
2-story addition connection NE and SE sides
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Units

Cost ($) / Unit

Sub-Total

Total

Construction Cost
Part 1 Services-with Feasibility Study
CON Services
New Canopies
New Construction Phase 1
Heavy Renovation Phases 2–5
Light Renovation Phases 2–5
Pilings
General Conditions for Addition
General Conditions for Renovations
Fee (Based on 3%)
Sub-Total Construction Cost

3,350 SF
31,600 SF
24,650 SF
22,450 SF

$85
$250
$180
$96

14 Months
24 Months

$25,540
$25,540

$60,500
$12,500
$284,750
$7,900,000
$4,437,000
$2,155,200
$250,000
$357,560
$612,960
$482,114
$16,552,584

Professional Services
Architectural/Engineering/Interior Design Professional Fees 8%
A/E Professional Reimbursable Allowance
Geotechnical Investigation and land Survey
Construction Testing
Hazardous Material Report
Hazardous Material Removal Allowance
Legal Professional Fees
Accounting Professional Fees
Bonding Fees
Moving expenses
MDCH Plan Review Fees
Office of Fire Safety Plan Review Fees
CON Application Fee
Topographic and boundary survey
Sub-Total Professional Services

$1,285,637
$128,563
$12,500
$22,000
$15,000
$250,000
$20,000
$25,000
$500,000
NA
$60,000
$15,000
$8,500
$8,900
$2,351,100

Furniture, Fixtures & Equipment
Exterior Signage
Interior Signage
Furniture, Plants & Artwork
Resident televisions and mounting arms
Medical Equipment Allowance
5 Tubs/Attended Bathing
Business Telephone System
Emergency Call System
Wander Management System-24 doors
Window Treatments
Information Tech; hardware and software
Security
Sub-total Furniture, Fixtures & Equipment

$10,000
$35,000
$425,000
$82,500
$50,000
$87,500
$70,000
$110,000
$62,400
$120,000
$40,000
$120,000
$1,212,400

Project Budget Sub-Total

$20,116,084

Project Contingency

10%

$2,011,608

Escalation Contingency

0%

$0

Total Project Budget

$22,127,692
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MEETING INFORMATION
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Meeting Minutes
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Date:

October 17 and 18 , 2018

Via/Location:

Manistee County Medical Care Facility

Purpose:

Masterplan Programming Meetings

Participants:

Mark Hires
Joe Coleman
Curt Penny
Tim Cane
Chad Sikkenga

CM Contracting, Inc.
Manistee Medical Care Facility
Eckert Wordell
Eckert Wordell
Eckert Wordell

Distribution:

All participants
Jennifer Wyatt
Mike Schudel

Eckert Wordell
Eckert Wordell

SUMMARY
The purpose of this meeting was for masterplan programming. The goal for the two days onsite was to receive facility
input from administration, staff, residents, board members and county commissioners. Input gathered was a wish
list for renovating the facility for 100 residents. The following items were noted and/or discussed.

Kick off Meeting and Tour:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Doors and frames in 2003 addition have been damaged from carts and wheelchairs.
Not enough space for equipment storage.
Need a central storage area to charge equipment.
The existing fireplaces are gas.
A WON fire door currently separates the living room from the main corridors.
The current generator is a 103 kw.
The 2003 building addition has HVAC challenges. Poor airflow and environmental control
The current nurse stations are not inviting to staff and residents. There is no room to store medication carts in
the work room.
Would be nice to have some charting alcoves in the corridors for nursing staff.
Need to design some resident isolation rooms.
Provide a staff only service elevator.
Provide family hospice room.
Beauty Parlor on second floor is small and needs to be enhanced and more centrally located.
Entrance to facility is challenging with the right-angle double doors.
Second floor physical therapy room is small and inadequate.
Provide a covered drop-off canopy at the front entrance.
Provide a covered and private ambulance canopy.
Provide a covered service and supply entrance.
Larger staff training room and conference space.

The current dumbwaiter is utilized and should remain.
Need additional staff lockers.
Soiled utility rooms are undersized in the resident wings.
Staff dining is currently located in the basement.
Provide vision lites in doors so no doors slamming into staff.
The utility tunnel that connects the medical care facility to the hospital needs to have waterproofing on the
MCF side.
Food service dry storage room is undersized.

Nursing Staff Meetings:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Provide a drop-off canopy at front entrance.
Parking lot is undersized and needs additional parking spots.
The resident room floors in the 2003 addition are hard to clean and slippery.
Mediation rooms need to be larger to hold medication carts.
The facility will need a minimum of 2 spas, but need to check minimum design standards to see if a third is
required per code.
Need additional office space for nursing staff.
A dedicated rehab unit and memory care unit was desired.
Nurse charting alcoves in the corridors.
The spas currently have a tub, shower chair, wheel chair washer, commodes and storage needs.
Diversional therapy needs space for storage and activities. Currently they are sharing space with maintenance.
Wider doors into resident rooms and bathrooms was requested.
Additional larger multipurpose training space and meeting space was desired.
Moving from institutional model to a social model. A 4-5 neighborhood concept was discussed with 20-25
rooms in each neighborhood.
Staff requested small staff lounges near the neighborhood units. Toilets dedicated for staff. Locker space for
boots and coats, shower for staff as well.
Bedside tables are needed in resident rooms.
Electric fireplaces are desired in each neighborhood unit.
Visitors desire robust wi-fi, televisions and comfortable spaces.
The Chapel is utilized often. Having staff meetings in the Chapel is not ideal.

Facilities Meeting:

•
•
•
•
•
•
•
•
•
•

•
•

Generator is 103 KW. Replaced in 2006.
There is not any cooling on the generator
Generator does not have proper transfer switches.
Current transfer switch does not have bypass
There is not a central piped O2 system
Minimal clearance from the existing ceiling to the floor above in the older part of the facility
The central storm drain in the parking lot floods often. Storm pond is located behind the hospital.
Parking lot is undersized and should be funded for replacement with renovation project.
Many of the mechanical controls are pneumatic.
The majority of the existing mechanical equipment has been updated
• Exhaust Fans
• Air handling units
• Boilers and water heaters
There is not enough emergency power throughout the facility
There are several old and outdated electrical panels that should get updated during renovations

•
•
•
•
•
•
•
•
•
•
•
•
•

Resident room windows have been replaced. Common space windows have not been replaced.
Parking lot lighting is inadequate and mostly lit from the building.
The current staff classrooms are inadequate.
General storage is inadequate. Garage and pole barn are full of equipment.
The business unit and Chapel do not have air conditioning or acceptable ventilation
The facility has no irrigation.
The roof has no secondary overflow roof drains.
The loading dock currently has no cover, small width entrance doors, and no mechanical lift for getting
equipment off the trucks.
The exterior brick has been tuck pointed.
Some of the lintels and coping is starting to fail.
The existing roof is 57 years old. The last roof repair was completed 18 years ago.
The staff clock-in area should be relocated.
The Chapel windows need to be replaced.
Some of the egress concrete sidewalks are starting to become uneven.
Security cameras are located down the main corridors.
The nurse call system is Jeron.
The code alert and wander management system is RF Technologies.
The fire alarm is EST Quickstart.
The generator annunciator panel is located at the 1st floor nurse station.
Additional technology is needed in the Chapel for services and presentations.
Exterior trash enclosure areas to be screened with nice enclosures.

Kitchen:

•
•
•
•
•
•
•
•
•
•
•

Desire to become a ‘Made to Order Facility’
Dry storage and freezer storage are currently on the lower level.
A more private office with view of the kitchen is desired.
Move weight scale out of the dining room.
A better staff break area and lockers is needed.
Dishwasher is supported by hot water cleaning.
The existing refrigerator compressors are water cooled and located in the office these need to be replaced.
An employee serving line might be needed with new neighborhood model.
Flooring condition in kitchen is fair.
The Hood exhaust ductwork has several turns and it is very difficult to clean.
New stove equipment may be desired

Board and Commissioner Meeting and Resident Chair:

•
•
•
•
•
•
•
•
•
•
•
•

Covered entrances
Convert to private resident rooms.
Additional office space for business staff.
Additional meeting space.
Move away from institutional model to a social model.
No carpet in corridors (hard to maneuver wheelchairs).
Upgrade the Beauty Salon.
Perhaps a greenhouse or atrium for residents.
Exterior walking path.
Small water therapy pool.
All staff members are friendly and very helpful.
Residents like to sit in front and look outside from the Chapel.
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•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Provide space in resident rooms for closets and personalized items.
Residents provided with a nice view.
Larger doors for wheelchair access.

EVS/Housekeeping:

•
•
•
•
•
•
•
•
•
•
•

EVS supplies and carts are currently stored in the basement.
Need a staff service elevator.
Additional shelving in rooms to avoid residents from putting personal items on window sills.
1 housekeeping closet per neighborhood. Need space for janitor cart, chemical storage, and general supplies.
Proper ventilation requested for soiled hold and soiled linen rooms.
Decentralized carts around the facility will make the staff more efficient.
Staff thinks full length mirrors in the rooms would be a benefit.
Staff breakroom with natural light would be a benefit to staff.
Would like a dishwasher and sink in the staff break rooms.
A staff clock-in area near the staff break room would be better in the facility.
Request additional conference staff meeting space.

Central Supply Meeting:

•
•
•
•
•

Requested a magnetic door hold open device on supply room.
Width and height of door at loading dock is an issue.
Covered canopy at loading dock.
Concerned about water leak above medical records storage.
Could use additional or more organized storage for mattresses, commodes, and general equipment.

Laundry/Services:

•
•
•
•
•
•
•
•
•

Staff service elevator requested.
Remove old laundry unit to create additional space.
Better ventilation in laundry.
Not enough room for clean linen storage.
Staff lockers are currently small.
Natural light would be great.
Raised platforms under washers to prevent constantly bending.
Soiled linen shaft works good for staff.
A clean linen room in each neighborhood with 1 cart would be desired.

Preliminary Comments from Staff from October 12, 2018:
•
•
•
•
•
•
•
•
•
•
•
•

More inviting front entrance with straight through (no turn) entry and more room between sets of double
doors.
A nice bigger lobby.
Handicap accessible restrooms for visitors.
Employee bathroom near offices.
A nicer and bigger employee break room with locker rooms and room for mailboxes for every employee.
Staff gym or workout room.
Shorter hallways.
New matching tile on all floors.
Dementia Unit with “track” that loops around and completely locked down.
Neighborhoods.
Larger therapy room.
Therapy swimming pool.

Change four bed wards to semi-private.
Change small semi-privates to private rooms.
More private rooms.
One wall in each room painted an accent color.
Televisions and cable in every room.
Activity room with pool table for residents.
Individual climate controls.
Lifts in the ceiling.
Larger bathrooms in resident rooms with private showers and wider doorways.
Bigger closets.
Wider doorways.
More electric outlets in rooms.
More of the building on generator power.
Meeting room larger than current conference room.
Bigger and more private offices to increase productivity and a finger printing office.
Air conditioning for administrative offices.
A bigger classroom.
A bigger diversional therapy room.
A bigger central supply room.
A daycare.
The med room and nurses stations need to be a bit larger, big enough at least to put their med cart in.
Better, larger parking lot that drains properly and has better lighting.
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o
•
•
•
•
•
•
•

The number of expected customers will be provided.

First floor, storefront positioning with ample off-street parking for automobiles and semi-trailer trucks (truck
parking only required for some locations).
Safe, inviting environment that is clean and orderly with a comfortable waiting area.
A climate-controlled environment with air conditioning and heating, as required.
Americans with Disabilities Act (ADA) compliant, including public restrooms and drinking water.
Allows for secure equipment set-up, use, and storage.
Affords applicants enough privacy to protect Personally Identifiable Information (PII).
Wired, high speed Internet connectivity; network connectivity of fingerprint capture stations to the
fingerprinting center's communication.

Wrap-up Meeting:
•

Next step in process is to issue meeting minute to confirm programming meetings. Eckert Wordell will start
design concepts and schedule a meeting in mid-November to review preliminary concepts.

This conveys our understanding of the items discussed. We welcome your comments and corrections, and will
assume our understanding to be correct unless notice to the contrary is provided within ten days.

MCMCF Environmental and Architectural Suggestions from staff dated October 12, 2018:
•
•
•

•

•

•
•
•
•

All residents and patients have access to a new clothing/storage (hidden or built-in) unit that decreases
clutter.
All residents and patients have a wheelchair accessible bathroom and shower in their room.
Increase the size of the therapy room
• Increase space to allow for restorative staff and therapy staff to physically have more space to treat more
residents and patients at the same time.
• Allow for access to all treatment equipment.
• Prepare for potential group or concurrent treatments per new PDPM suggestions.
Increase the size of the diversional activities department.
• To improve residents’ activity experience when in the department (currently cramped).
• Allow for activities/diversional to have access to their own kitchen space.
Remove partitions in the 4 bed wards or 2 bed south rooms.
• Removal of partitions and use of curtain for privacy would improve flow of room and allow for mechanical
lifts to access patients with increased ease of access.
All residents and patients have access to wall mounted television.
• Decreases clutter and potential for equipment repairs due to accidents.
New non-florescent lighting in the building.
New signage in the building.
Update ceilings by removing popcorn paint.

Curt Penny
Project Manager
CP/SE

Finger Printing Facility Requirements and Parking:
•

For a facility to be approved for use as an IdentoGO Center, it must meet the following minimum
infrastructure specifications:
• A minimum of 200 square feet to be dedicated as IdentoGO space, including appropriate space/waiting
area for applicant queuing.
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l.

Meeting Minutes
Manistee County Medical Care Facility
Project 2018-11-053

4.

MEETING INFORMATION
Date:

November 19, 2018

Location:

Manistee County Medical Care Facility

Purpose:

Present design concepts

Participants:

Mark Hires
Joe Coleman
John Taylor
Curt Penny
Jeff Eckert

CM Contracting, Inc.
Manistee County Medical Care Facility
Manistee County Medical Care Facility
Eckert Wordell
Eckert Wordell

Distribution:

All participants
Jennifer Wyatt
Tim Cane
Chad Sikkenga

Eckert Wordell
Eckert Wordell
Eckert Wordell

Scheme C was presented with the following highlights:
a. New front entrance canopy.
b. New front entrance with renovated reception desk.
c. New ambulance canopy.
d. New delivery canopy.
e. New enclosed courtyard.
f. Expanded parking lot.
g. New two-story L-shaped addition to the northeast.
h. Four- to six-neighborhood concept with individual living, dining, and kitchens.
i. Central core elevator and stairs to all three levels.
j. A second floor connection could be studied over the existing roof.

6.

The following comments from the board and staff were recorded:
a. Concerns with scheme B2 getting too close to the highway.
b. Staff would like to save the willow tree in the current courtyard.
c. A separate entrance for the additions on schemes B1, B2 and C was well received.
d. Old storage building in rear could be purged of items and demolished so that a more efficient staff
parking lot could be designed.
e. John mentioned that soft soil and a high water table must be accounted for in the budget. Joe and
John will provide Curt with a geotechnical report from the 2003 addition.
f. The board and staff liked and saw potential in schemes B2 and C.
g. The group thought scheme B2 would have the greatest aesthetic wow factor from the highway.
h. The covered main canopy and expanded reception were received as good ideas. It was thought
that residents would enjoy sitting in this space.
i. Memory Care was suggested for the second level of a new addition.
j. In scheme C, concerns about distance from resident rooms over the courtyard were discussed.
The distance from room to room was approximately 30 feet.
k. Joe will post drawings in the facility so staff can give further input.
l. The board will discuss the concepts at their December board meeting and provide feedback to EW
on which scheme or parts of the schemes they would like to pursue as a final concept.

The purpose of this meeting was for Eckert Wordell (EW) and CM Contracting (CMC) to present design concepts to
the Manistee County MCF Board of Directors and key staff members. The following items were noted and/or
discussed.
A site analysis drawing and existing floor plans were presented to document existing conditions.

2.

Scheme A was presented with the following highlights:
a. Create a new front canopy.
b. New entry into facility and space for residents to sit.
c. New two-story addition to the southwest.
d. New ambulance canopy.
e. New delivery canopy.
f. New courtyard.
g. Four-neighborhood concept with individual living, dining, and kitchens.
h. Renovated 1960s structure.
i. Concerns with the building getting close to the easement.
j. Concerns with building over the tunnel connection to the hospital.

3.

Scheme B1 was presented with the following highlights:
a. New front entrance canopy.
b. New front entrance and reception desk.
c. Fingerprint office.
d. New ambulance canopy.
e. New delivery canopy.
f. New two-story Y addition to the northeast.

Scheme B2 was presented with the following highlights:
a. New front entrance canopy.
b. New front entrance and reception desk.
c. Fingerprint office.
d. New ambulance canopy.
e. New delivery canopy.
f. New two-story Y-shaped addition to the northeast.
g. New courtyard.
h. Expanded parking lot.
i. Four- to six-neighborhood concept with individual living, dining, and kitchens.
j. Light renovation to 2000s addition.
k. Major renovation to 1960s building.
l. Renovate existing dining room into meeting space, physical therapy, staff lounge, and office space.

5.

SUMMARY

1.

New courtyard.
Expanded parking lot.
Four- to six-neighborhood concept with individual living, dining, and kitchens.
Light renovation to 2000s addition.
Major renovation to 1960s building.
Renovate existing dining room into meeting space, physical therapy, staff lounge, and office space.

Meeting Minutes
Project 2018-11-053
November 19, 2018
Page 3

m. Once a final scheme is drafted, CMC will start cost estimating, which will take approximately three
weeks.
n. EW and CMC will provide a clean version of the feasibility proposal for the board to review.
This conveys our understanding of the items discussed. We welcome your comments and corrections, and will
assume our understanding to be correct unless notice to the contrary is provided within ten days.

Curt Penny
Principal | Healthcare Studio
CP/CE
Attachment: Presentation to Board
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MCMCF | USER GROUP MEETINGS

MMCF | EXISTING SECOND FLOOR PLAN

 Covered Entrance Canopies
 Additional Parking
 Main Entrance
 Private Resident Rooms
 Interior Finishes
 Staff Office Space
 Staff Lounge & Lockers
 Classroom and Conference Space
 Loading Dock
 Storage/Medication Rooms
 Aging Infrastructure
 Resident Activity Areas

MANISTEE COUNTY MEDICAL CARE FACILITY
November 19, 2018

ABOUT US
Curt Penny

Associate | Healthcare Studio
Kalamazoo, Michigan

Mark Hires

President
Battle Creek, Michigan

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

MCMCF | BUILDING ASSETS

MCMCF | EXISTING BASEMENT FLOOR PLAN

 Staff
 2003 Building Addition
 Solid Structural Systems
 Generator & Boiler
 Tunnel to hospital

We have been planning, designing, and constructing
county medical care facilities together for more than 20 years!
ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

MCMCF | CURRENT FACILITY

MCMCF | EXISTING FIRST FLOOR PLAN

MCMCF | SITE ANALYSIS

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

 Original building built in 1961
 Building addition in 2003
 Adjacent to hospital, jail, and sheriff department
 Tunnel connection to hospital
 100 Licensed beds with a current census of 75–85
 Institutional Model

ECKERT WORDELL & CM CONTRACTING
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MMCF | CONCEPT A – FIRST FLOOR

MCMCF | CONCEPT B1 – SECOND FLOOR

MCMCF | CONCEPT C – FIRST FLOOR

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

MCMCF | CONCEPT A – SECOND FLOOR

MCMCF | CONCEPT B2 – FIRST FLOOR

MCMCF | CONCEPT C – SECOND FLOOR

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

MCMCF | CONCEPT B1 – FIRST FLOOR

MCMCF | CONCEPT B2 – SECOND FLOOR

MCMCF | CONCEPT C – BASEMENT

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING
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MCMCF | CONCEPT RESIDENT ROOM LAYOUTS

OUR EXPERIENCE | COUNTY MEDICAL CARE FACILITIES

DISCUSSION

RENOVATED PRIVATE ROOM

RENOVATED SEMI‐PRIVATE
ROOM

NEW PRIVATE ROOM

Curtis M. Penny

curtp@eckert‐wordell.com
W. (269) 388‐7313

Calhoun County Medical Care Facility

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

OUR EXPERIENCE | COUNTY MEDICAL CARE FACILITIES

OUR EXPERIENCE | COUNTY MEDICAL CARE FACILITIES

Mark D. Hires

MHires@cmcontracting.net
W. (269) 660‐9294 ext. 123

NEXT STEPS
 Refine Concept Plans
 Construction Cost Estimate
 Total Project Budget
 Feasibility Study (2‐3 Months)
 Determine Next Steps Together

Thornapple Manor

Maple Lawn Medical Care Facility
ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING

ECKERT WORDELL & CM CONTRACTING
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Existing Floorplans
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Photos of Existing Conditions
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