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This Certificate is granted under the authority of RCW 70.38. Issuance of this Certificate does not constitute approval under
any other local, federal or state statute, implementing rules and regulations. Examples where additional approval may be
necessary include, but are not limited to, construction plan approval through the Construction Review Unit of the
Department of Health, facility licensing/certification through the Department of Social and Health Services or Department
of Health, and other federal or local jurisdiction permits.

Certificate of Need #1488 is issued to:

Legal Name of Applicant: Franciscan Health System

Address of Applicant: 1717 South I Street, Tacoma, Washington 984(1-2197

Type of Service: End Stage Renal Disease Facility

Facility Name: ' FHS South Tacoma Dialysis Center

Facility Address: 5825 Tacoma Mall Boulevard, Suite 103, Tacoma, Washington 98409

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT’S RECORD
AND EVALUATION DATED SEPTEMBER 6, 2012 (App #12-18)

Project Description:
This certificate approves Franciscan Health System to relocate 22 of the remaining 38 dialysis stations from
St. Joseph Medical Center to a new site. in Tacoma. At project completion, the facility is approved to certify
and operate a total of 22 dialysis stations. The facility will provide the following services: hemodialysis,
peritoneal dialysis, shifts after 5:00 p.m., home hemodialysis and peritoneal training and support for dialysis
patients. The facility will also have an isolation station, permanent bed station, and two home training
stations. The stations are listed below.

Private Isolation Room 1
Permanent Bed Station 1
Home Training Station 2
Other In-Center Stations 18
Total 22

Service Area
Pierce County Planning Area #4

Conditions
Please see page 2

Approved Capital Expenditure
The approved capital expenditure associated with this project $3,636,423.

This Certificate authorizes.commencement of the project from September 18, 2012, to September 18, 2014, unless
extended, withdrawn, suspended, or revoked in accordance with applicable sections of the Certificate of Need law

and regulations. % %
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Steven Saxe
Director, Health Professions and Facilities

This Certificate is not transferable.




