
 

 

Nominee:  David J. Lenart 

Title:  Director of Facilities and Materials Management 

Phone:  812-376-5333 

Email:  dlenart@crh.org 

Best time/preferred method of contact:  7A-4P M-F; written 

Years of experience in the facility profession:  18 years 

Was/will this story be featured in any other publications?  No 

Who submitted the nomination?  Chris Raaf 

Title: Vice President of Professional and Support Services, Columbus Regional Hospital 

Relationship to Nominee:  Manager 

Company: Columbus Regional Hospital 

Phone:  812-376-5483 

Email:  craaf@crh.org 

Best time/preferred method of contact: 7A-5P, M-F; written and verbal 

 

What should the judges know about this project? 
Company Name:  Columbus Regional Hospital 

City:  Columbus 

State:  Indiana 

Zip: 47201 

Type of facility:  Hospital 

Number of employees in company:  1800  

Budget:  180 million  

Total square feet directly involved in the project:  approx. 350,000  

Start date:  June 7, 2008 

Completion Date:  October 27, 2008 

 

Please describe the project: 

Saturday, June 7, 2008, Columbus Regional Hospital experienced a disaster on a scale 

that few other hospitals have survived.  A flood of historic magnitude severely damaged 

the hospital, forcing it to close its doors for the first time in its 90 year history.  The 

hospital was the largest single entity damaged in the worst natural disaster in Indiana’s 

history.  The flooding resulted in nearly $180 million in damages.  Massive cleanup and 

restoration were the hospital’s immediate future.   



This "unplanned" project required quick thinking and a focused effort to protect space 

and rescue resources not directly affected by flood waters, stabilize the building 

environment and begin clean up and demolition of water logged spaces in multiple 

buildings. This required coordination and interaction with stakeholders from all levels of 

government - federal, state and local, insurance carriers, community leaders, hospital 

board and others for safety, inspection and documentation of losses. 

 A high complexity of needs determined the scope of restoration. To protect the 

hospital from losses of the same magnitude if a future flood should occur, a flood 

retention wall was erected and critical hospital functions and support systems were 

relocated from the basement, where losses were 100%, to the first floor.  This meant 

massive redesign of the existing space and inventive use of available space to 

temporarily house many functions that had been displaced by flood waters.  The crucial 

details of form and function were hammered out with stakeholders, the building 

contractor, and architects, with all being executed in a highly fluid environment of 

constant change and unknowns. 

Why should this nominee win? 

Not many organizations overcome the effects of a catastrophic flood, but Columbus 

Regional Hospital did so with tenacity and grace.  Initial estimates were that it would 

take 12 to 15 months to rebuild, but our hospital managed to recover, rebuild and re-

open for business in less than six months.  Much of this success is attributable to Dave 

Lenart’s intimate detailed knowledge of the hospital structures and infrastructure, calm 

demeanor, clear-sighted leadership, constant presence, comprehensive collaborative 

style, and overall dedication and determination to meet an aggressive timeline for a re-

opening that was vital to the survival of the hospital.  He slept in muddy, unconditioned 

space so that he could be constantly available, missed many evenings and weekends 

with his family, coordinated an army of resources, and never faltered in his faith that the 

project would be a success.   

Dave took on a new role in the weeks and months immediately following the flood.  

He became a key spokesperson for the hospital to convey important and timely 

messages.  He willingly accepted this role that was thrust upon him, to share facts and 

updates about the extensive building damage. Two days after the flood, when Dave 

was first able to get to the basement to see the extent of the flood damage first hand, 

just a few hours later he was leading a video crew through the basement to narrate the 

damage.  He was called upon many times to be interviewed by state and local media as 

the expert on the building damage, and more importantly the precise, meticulous steps 

he and his team were taking to re-open the hospital safely and as quickly as possible.  

Dave understood the importance of sharing accurate and timely news stories with 

employees, the community and media so he prioritized these interviews into days 

already too busy, filled with countless tasks and responsibilities.   

CEO Jim Bickel states “Dave’s leadership and facility engineering expertise were 

critical to Columbus Regional Hospital in the aftermath of this devastating disaster.  

Dave quickly assembled the necessary internal and external resources to develop a plan 

to re-open our facility in the shortest amount of time.  He worked closely with all 

members of the Executive Team to lay out the critical path to not only restore our 

facility but also to minimize further impact to areas of the facility not directly impacted 

by the flood.  Dave was exceptional in leading all aspects of the facility restoration 

including architectural/design, engineering, materials management and environmental 

safety.” 



1.  How was the nominee innovative in  his/her approach to the project? 

How did the nominee use innovative thinking to  overcome any 

chal lenges faced during the project? ( Include specif ic examples 

please.) 

Inventive strategies and actions were the cornerstones to the success of the hospital 

rebuild efforts.  Dave quickly converted hospital properties that were not damaged for 

immediate use as a command center and temporary dining space.  He arranged for 

tents to be deployed throughout the hospital campus to provide protection from the 

weather and allow activities that supported various phases of recovery work to proceed 

without disruption.  Dave located empty hanger space at a local airport and secured it 

for storage and cleaning up of salvageable equipment.  Dave had the foresight to 

purchase a wire stripper to salvage copper and other recyclable metals.  Monies 

accrued from this process exceeded $500,000 and was funneled to the general hospital 

fund to offset losses.   Dave arranged for mobile air handling units to be shipped in and 

set up to preserve the air quality of undamaged areas of the hospital structures and 

forestall additional loss of expensive equipment.   Dave’s effective marshalling of 

resources enabled Emergency Services to be up and operational two months after the 

flood; thereby restoring critical emergency care to the local community.  He coordinated 

extensive remodeling of first floor spaces to provide temporary working areas for the 

hospital Laboratory, Pharmacy and Central Sterile departments, which were previously 

housed in the basement.  Knowing the pneumatic tube system could not be restored in 

time to meet the re-opening, Dave created a “human” tube system and deployed 

leadership from his department to oversee the human tube team so that they could fill 

in the crucial operational void the absence of the pneumatic tube system created.  Dave 

sourced and purchased a portable flood retention wall and had it erected where the flood waters 

penetrated the building so that there would be no repeat occurrence until a permanent solution is 

designed and constructed.  All of these steps supported the hospital’s goal of achieving a 

quicker re-opening date to minimize operating income losses.   

2.  How did the nominee address the long-term needs and goals of  

organization through his/her work on this project? What is the 

company’s mission statement , and how does the nominee’s work on 

this project  mesh with the broader  objectives of the organization? 

(Include examples.) 

Columbus Regional Hospital's vision is to be the best in the country at everything it 

does with the mission of improving the health and well-being of the people it serves, 

which is a collectively identified and shared vision by all employees. Knowing how 

critical it was to the community to restore services, Dave embarked on repairing and 

readying the physical structures in the shortest timeline possible without sacrificing the 

quality of the project.  No detail was overlooked on his extensive checklist.  All goals 

were met per the established timeline.  

3.  How did the nominee’s involvement  improve operations,  eff iciency 

and the bottom l ine? (Did the completion of the project result in  a 

major benefit  to  the organization? Increased output? A new cl ient? 

Better  customer service ratings from a ver if ied,  third  party? Data 

must be provided to support claims.)   

The hospital's future hinged on being able to generate an income stream as soon as 

possible so Dave's drive to remove all barriers, hold vendors and contractors to quicker 

completion dates and “outside the box” approach to seeking solutions allowed him to 

restore life to the physical structures and assured the hospital of a quick re-opening.   



Even though immediate needs were the driving focus of the restoration, Dave 

incorporated longer term vision in features that he mandated for the new equipment 

being placed for building support and operations.  For example, each low voltage 

system was assigned a dedicated cable color in the build back specifications to aid in 

tracing and resolving future issues "above the ceiling" in a more timely manner.  All 

HVAC equipment and building support systems were required to have LON protocol 

controllers to support an open, interoperable building automation system.  Monitoring 

modules were installed on all voltage inputs so that connection to a future energy 

monitoring system would allow load shedding and a better ability to monitor the carbon 

footprint of the hospital campus.  

4.  What kind of  human improvements did the nominee achieve during 

this project? Productivity? Increased customer satisfaction? 

Outstanding safety results or  awards? (Did absenteeism numbers 

decl ine? Have productivity measurements improved? What  about 

injuries,  OSHA inspection results and other events that create 

downtime? Include statist ical evidence.)    

Safety was always foremost in any action taken by Dave.  In the early days after the 

flood, he quickly established temporary power for portable lighting, built temporary 

walkways, and erected perimeter fencing and signage for vehicle and pedestrian traffic.  

Many hospital employees were engaged in the removal and clean up of equipment and 

furniture.  Under Dave's supervision, there were no significant injuries from the 

physically demanding work performed.    

Dave’s attention to detail allowed the hospital to meet all State Department of Health 

and local code requirements prior to re-opening and the hospital successfully passed a 

HFAP survey just 2 months after re-opening – all under tremendous facility and 

operational changes.    

Very quickly after re-opening, the hospital’s patient satisfaction scores returned to the 

top decile performance in the country, where they were pre-flood.  In part, this was due 

to the relief of the burden of longer commute times to nearby hospitals during the time 

the hospital was closed since Columbus Regional Hospital is the only hospital in the 

county.  Patients, physicians, volunteers, and employees no longer had to travel out of 

the county to receive or provide hospital services. 

The hospital was committed to keeping our workforce intact and on payroll while 

closed – a significant financial commitment and a critical element to the urgent need to 

re-open as quickly as possible.  Without Dave’s leadership and expertise, the hospital 

could not have achieved the amazing outcome of returning to full operation in such a 

short amount of time; thus minimizing the financial impact of meeting this important 

commitment to our employees. 

One of the building contractors Dave utilized in the reconstruction was Gaylor, Inc., a 

local electrical contractor.  This contractor has received an award for excellence from 

the Associated Builders and Contractors of Indiana for their support and work in 

assisting the hospital re-establish the electrical infrastructure. 

5.  What efforts did the nominee make to incorporate sustainable design 

practices? Has LEED certif ication been pursued? What about Energy 

Star or other  programs? ( Include uti l i ty data—metered energy 

consumption and square footage, before and after  the project,  if  

appl icable , and any rebates,  subsidies, or circumstances that  might  



l imit broad transferabi l i ty or  applicabi l i ty of the technologies involved. 

Also include evidence that the faci l i ty is providing the environmental  

condit ions and functional ity intended) 

In the midst of all of his challenges, Dave engaged representatives of the support 

departments to participate in a site visit to review recycling practices and green cleaning 

methodologies.  This team is re-instating the recycling program mindful of incorporating 

improvements and expanded elements gleaned in this investigative trip to broaden the 

scope of pre-flood processes. 

While wearing his engineering cap, Dave looked for opportunities to improve 

operations.  All main electrical substations were relocated to the first floor to aid in 

future reliability and sustainability.  The emergency power system was re-designed to 

reduce transfer switches from 21 to 16; therefore requiring less maintenance and 

increased reliability.  Closed transition electrical power transfer switches were installed 

on all switches for critical and life safety systems so that during routine generator 

testing synchronization occurs that prevents the temporary loss of power the hospital 

always experienced with the older, pre-flood switches.  This eliminated disruption of 

service throughout the hospital.  Fuel oil pumps for the generators were moved to the 

first floor to mitigate compromise of emergency power requirements.  Dave specified 

the addition of sub-metering stations to allow the hospital to more effectively monitor 

demands by areas within the walls of the hospital.  These sub-metering stations are 

integrated into the building automation system to provide trend analysis to aid in 

decision making for energy conservation and load shedding.   Newer technology 

vacuum pumps and medical air compressors were incorporated to increase the system 

efficiency.   Hospital grade air handling units replaced the lost units which improved 

efficiency and ventilation and extra capacity.  Two flexible tube, high efficiency boilers 

with economizers for improved operations and redundancy replace a large water tube 

boiler.  Two fire tube boilers that were rebuilt after the flood were equipped with 

economizers, too.   Any motor above 5 horsepower was retro-fitted with variable 

frequency drives for long term lower energy usage.  

The hospital had to postpone a new tower and emergency department construction 

project because of the need to focus all resources on restoration.  This new 

construction project was going to be LEED certified.   Dave was instrumental in 

orchestrating LEED certification into the design with the architects.  All of the electrical 

re-design decisions, made by Dave related to the immediate restoration needs, were 

made with the knowledge that these decisions would be in support of obtaining LEED 

certification for the future project. 

          


