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Henry Porter was a well-known businessman in Denver in the early 1900s and was 

influential in shaping Colorado’s infrastructure at the time. Around 1928, the Colorado 

Hall of Famer became very ill while traveling to California for a work-related trip and 

was treated at a Seventh-day Adventist healthcare facility. His positive experience there 

lead him to donate land and money to build a hospital in Denver that would embrace the 

Seventh-day Adventist religious practice — the Porter Adventist Hospital (PAH). 

 

Demands of the Denver hospital grew rapidly and expansions and additions took place 

only ten years after the original opening in 1930. Today, PAH is a full service, acute-care 

referral center that specializes in joint replacement, spine surgery, organ transplant, 

behavioral health, cancer care and innovative cardiac treatments. PAH is part of the 

Centura Health system. 

 

In 2016, PAH released an RFP for the largest renovation and upgrade projects in its 88-

year history — the Phase 1A project. With past Centura Health experience and a creative 

plan to renovate the hospital’s toughest scopes, Saunders was selected as CM/GC for the 

historic remodel. 

 

PAH’s Phase 1A project included a multi-phased hospital upgrade to address the most 

critical needs and desires of the hospital to allow it to function without interruptions and 

to draw and retain qualified medical personnel. This project had many updates/additions 

to electrical services and mechanical equipment. It also included interior renovations and 

updates to laboratory and morgue areas, central utility plant (CUP), physicians lounge, 

health information management offices, medical library, four operating rooms (OR) and 

supporting corridors, and an updated café/dining area. 

 



Surgical Renovations Demand Effective Plans and a Strong Surgical Team  

Renovations in active hospitals entail some of the most complex construction operations 

seen in our industry due to the high level of risks. The slightest bit of dust, vibration or 

noise can cause life-threatening issues to hospitalized patients. From spine surgeries and 

cancer treatments to innovative cardiac treatments and organ transplants, PAH sees an 

array of patients. When they decided to pursue renovations within the walls of several 

critical departments with minimal normal operational downtime, it was important to 

select a team that understood how to create and execute effective construction plans. 

Rigorous site investigation efforts and project planning with the architect, Boulder 

Associates, took place for nearly 10 months before construction began in July 2017. 

 

Marketplace cost pressures, tricky logistics and spread-out renovation areas made the 

project quite costly for the owner. Saunders was able to separate estimates into sections, 

or renovation areas, so the owner could make informed decisions on where and how 

much renovations would occur to use the approved program budget in Phase 1A work. 

Saunders’ pre-investigations and continuous real-time construction feedback were 

beneficial to the owner during this collaborative process. 

 

One of the biggest obstacles was the sheer amount of renovations in the hospital. The 

team consistently relayed site investigation information to Boulder Associates so a 

quality document set could be generated — ensuring accurate final documents matching 

design and confirming the overall phased construction plan. Additionally, information 

generated by these field investigations and pre-planning was immensely helpful for the 

hospital to plan for and mitigate impacts to their systems and operations. At one point, 

Saunders touched 27 areas throughout the hospital at one time. 

 

Constructing at the Heart of a Radiology Department 

As part of the major electrical upgrade and connections needed for multiple areas 

throughout the hospital, the team installed an electrical under-slab ductbank. This was 

excavated, by hydro-vac, through the Radiology Department while it remained open to 

patients. The team built an underground electrical ductbank and connected it to new riser 



conduit shafts. The underground plan was a different approach from the original design, 

which showed feeder conduits in the short ceilings. Instead, Saunders developed an 

underground approach to keep a similar pathway that would not lower ceilings in an 

already confined height space. This was just one of the many efforts made to provide 

MEP services throughout the building.  

 

Keeping a Fully Functioning Café While Tearing it Down 

One of the most exciting updates to the hospital is the new café and dining area. As the 

area was being demoed, crews uncovered the original 1931 brick entrance to the historic 

hospital. 

 

The team used STARC Infection Control panels to surround the construction area – 

leaving a clean, deceitful view that keeps construction activities as hidden as possible. 

Access to this area also took place through an exterior, side entrance. Kitchen crews were 

moved to the serving area and cooks made delicious meals in a mobile trailer located 

right outside the Saunders on-site office. Public entrances, conference rooms and 

corridors were temporarily converted to serving and dining spaces to allow the café to 

fully function during construction.  

 

Upgrades to the Hospital’s Lifeline Takes Special Attention to Detail and 

Collaborative Team Approach 

With PAH’s additions, renovations and future plans for the campus, an updated CUP was 

essential in its first phase of its master plan renovations. Saunders managed the 

construction of the hospital’s realigned CUP electrical emergency (EM) power room and 

a normal power room. Both spaces provided new electrical switchgear that is separated 

into two rooms to meet current codes, as these spaces were previously located in one 

room.  

 
In construction, we often say communication and coordination are essential to any 

project. However, on a CUP electrical switchover, or cutover, the level of detail and 

planning is magnified between many different parties on a project as lives are literally on 



the line. The overall planning phase for the switchover took four months with weekly 

meetings to review emergency circuits, hospital equipment and essential systems for 

hospital staff and patients that would feed off of temporary power during the planned 

outages. The construction team worked with PAH facilities through several different 

visual display documents until all parties agreed with the final plan. In the end,  the 

successful switchover from the old electrical switchgear to the new required a two-

weekend, 72-hour continuous cutover of each – one weekend for the normal power and 

one weekend for EM power. 

 

 

Keeping Construction Out of Sight, Out of Mind 

While pursuing this project, Saunders proposed to remove exterior window systems to 

access construction spaces, allowing the interior corridors to be free of construction travel 

through the hospital. When construction began, the project team held to that promise 

while working on the physicians lounge, café/dining, roof MEP infrastructure additions 

and OR expansion phases. The new physicians lounge design rearranged two old spaces 

that reduced the size of the new, updated medical library and moved the lounge to an 

exterior-facing wall that allows natural sunlight. Construction access to the physicians 

lounge and oncology nurse station took place through a window, right above a portion of 

the first-floor roof.  Material deliveries and construction access came up through 

scaffolding stairs and a loading platform on the roof was created for material hoisting. 

Wood deck pathways were created across the first-floor roof to a temporary exterior 

vestibule used as a pressure release prior to entering through the exterior window into the 

construction space. 

 

Saunders used a similar access plan on the OR 21 space where our team renovated an 

area right next to an occupied OR. The team mitigated dust by using STARC infection 

control pre-fab wall panels and negative-air machines with full-time pressure monitoring. 

Vibration and noise levels were planned/communicated daily to the hospital during 

construction, as the slightest bit of vibration can cause life-threatening disruptions during 

surgeries.  



 

Our construction team and subcontractors worked with and around the demands of the 

hospital’s staff and patients, adapting to end-user schedules, as required. There were a 

few schedule adjustments and pauses during construction due to patient and hospital staff 

requests. The project team did an exceptional job with managing the overall schedule 

with unexpected delays and requests.  

 

Performing Safely in a Place Where Lives Are Counting on it 

Just like any other healthcare project, Phase 1A required several strict safety 

requirements, including detailed Method of Procedures (MOPs), Interim Life Safety 

Measures (ILSM) and Infection Control Risk Assessments (ICRA). The project team 

touched over 27 different areas of the hospital, which required extensive efforts to keep 

surrounding areas safe for hospital patients and staff. Safety remained top of mind 

throughout the duration of the project. Every scope of work within the hospital required 

extensive phasing and creative logistical paths to keep construction contained. The 

project team successfully completed the project without any unplanned disruptions to the 

hospital patients and staff.  

 

Every person who worked in the construction areas on the job site was required to 

complete Saunders Healthcare Construction Orientation program. With three levels of 

comprehensive training, this program is tailored for design team members, 

subcontractors, hospital construction and maintenance staff, hospital infection control 

staff, security staff, environmental services, administration, construction managers and 

field supervisors. Keeping a patient-centric approach takes an immense amount of 

planning, coordination and stringent protocol, but safety is always worth the extra effort, 

and on this project that resulted in zero incidents. 

 

 



 
*Photo Courtesy of Boulder Associates  

The café renovation was at the heart of the 88-year old hospital. The team uncovered a 

little bit of the building history as this space was demoed.  

 



 
 

The team used Saunders’ Integrated Technologies Group (ITG) to perform Laser 

Scanning (LiDAR) services to create accurate as-builts create accurate documents of the 

existing structure for above ceiling coordination and final as-builts. The photo above is a 

laser scan image of the café.   

 



 
The PAH project team excavated a corridor (in the dirt) through the Radiology 

Department to install electrical ductbank that connected to new riser conduit shafts. 

 

 
 

The Central Utility Plant (CUP) was one of the most critical parts of construction for the 

hospital.   

 



 

 

 
STARC Infection Control Panels surrounded the café and dining area during 

construction site. These were also used in the OR expansion. This new wall system is new 

to the healthcare industry and exceeds ICRA Class IV requirements, assuring dust is not 

released in the contained area. Containing such spaces is detrimental to some of the 

hospital’s patients.  

 

 



 
Window access was used on some of the projects most intrusive construction sites 

throughout the hospital. 


