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CHAPTER 1tc \l1 "CHAPTER 1
MISSION tc \l2 "MISSION 
It is the mission of the Engineering Department to ensure that:

· The hospital's environment is safe and comfortable

*
Essential utilities are delivered without interruption

· Mechanical systems and equipment operate safely, accurately, and reliably

 
*
Preventive maintenance is performed to insure sustained optimum operation  of the medical center & facilities.

· Technical advice and management of all engineering functions is provided.

*
The above services are provided cost effectively giving value at least equal to value received.


STATEMENT OF ACCOUNTABILITY AND RESPONSIBILITYtc \l2 "STATEMENT OF ACCOUNTABILITY AND RESPONSIBILITY
PURPOSE:
To describe the hierarchy of accountability and responsibility within the Medical Center for engineering related functions and between the Facilities Management Division and other medical center activities.

POLICY:
The Facilities Management Division (FMD) is under the direction of the Facilities Manager, also known as the director of engineering.  It is the responsibility of the facilities manager to ensure that the FMD operates as efficiently and effectively as possible, works cooperatively with other hospital activities toward achieving its goals and objectives and those of the medical center, and meets the applicable standards and regulations of the accrediting and licensing bodies.  

In addition to responsibilities directly related to operation, maintenance, and engineering issues of MAMC and its associated clinics, FMD provides staff and technical support to the Western Region Health Service Support Area (HSSA). Also, FMD serves as the Center of Excellence for facilities management issues for US Army Medical Command, providing direct, contracted, and consulting services upon jointly agreed request. FMD provides similar support to the Dental Command and to Veterinary Command.

Facilities Management Division is organized along functional lines with maximum delegation of authority to correspond with responsibility at all levels for diverse technical systems.  (See organization chart)

The technical support branch uses a matrix management approach to provide a wide array of services across organizational boundaries. In the absence of the Facilities Manager, the chief of Technical Support Branch is delegated full authority for operational issues, policy,  and mission accomplishment.  The chain of command following the chief of Technical Support Branch is GS-12 General Engineer, GS-12 Mechanical Engineer, Foreman Shop 840, Foreman Shop 830, and Foreman Shop 850.

In carrying out these responsibilities, the Facilities Manager is directly accountable to the Medical Center Commander and staff as  customers of Facilities Management Division.

FUNCTION:
In carrying out its mission and in accordance with the maintenance management system (MMS), the Facilities Management Division performs the following functions:

* As part of the preventive maintenance program, conducts periodic surveys of each  environmental unit (geographic grouping of facilities) to identify and correct potential problems and to perform preventive maintenance or repairs.

* Carries out a preventive maintenance program for the individual inspection, maintenance, and repair of facilities and fixed equipment deemed essential for life support or that is inherently hazardous or complex.

* Regularly tests alarm systems and safety mechanisms to be certain they are functioning properly.

* Responds immediately to restore service when systems fail.

* Provides technical engineering and project management services to the customer base.   

* Provides training to hospital staff on facility systems and services.

MADIGAN ARMY MEDICAL CENTER

FACILITIES MANAGEMENT DIVISION

MANPOWERtc \l2 "MANPOWER
800

1
1
GM14 FACILITIES MANAGER


       810
O/H
AUTH
ADMINISTRATIVE SUPPORT

1
1
GS6 ADMIN SPECIALIST

1
1
OFFICE ADMIN CLERK

1
1
GS5 CUSTOMER AVC SPC.

3
3




        830
O/H
AUTH
MECHANICAL BRANCH

0
1
WS11 SUPERVISOR (5-045)



CONTROLS & HVAC

1
1
WL10 A/C MECH LDR

5
7
WG10 A/C EQUIP MECH * (5-032)

0
1
WG8 MAINT MECH WORKER (5-011)



MECHANICAL SYSTEMS

1
1
WL10 MAINT MECH LDR

2
3
WG10 MAINT MECHANICS

4
5
WG8 MAINT WORKERS ** 

1
1
WG5 MAINT HELPER



PLUMBING/STEAM

1
1
WL10 PIPEFITTER LDR

3
4
WG10 PIPEFITTERS

1
1
WG10 FIRE SYSTEMS

2
3
WG9 PLUMBERS **

21
29


** BASED ON INTERNAL FMD DECISION TO HOLD RECRUITMENT

*  ONE BEING FILLED

AUTHORIZED     90

AS OF SEPT 96

            840
O/H
AUTH
ELECTRICAL BRANCH

1
1
WS11 SUPERVISOR



ELECTRONICS

1
1
WL11 ELECTRONIC INDUSTRIAL CONTROL LDR

2
2
WG12 ELECTRONIC INDUSTRIAL CONTROL TECHS

8
8
WG11 ELECTRONIC INDUSTRIAL CONTROL TECHS

1
1
WG8 ELECTRONIC INDUSTRIAL CONTROL WKR



ELECTRICAL

1
1
WL10 ELECTRICAL LDR

2
2
WG10 ELECTRICIANS (HV) 5-029)

5
6
WG10 ELECTRICIANS (INT) **

1
1
WG2 LABORER

22
23


PERMANENT
78

TEMPORARY
03
           TOTAL =
81



        820
O/H
AUTH
TECHNICAL SUPPORT BRANCH

1
1
GS13 PROJECT ENGINEER

1
2
GS12 GENERAL ENGINEER (5-047)

1
1
GS12 MECHANICAL ENGINEER

1
1
GS12 FACILITY SPEC

1
1
GS11 ELECTRICAL ENGINEER

1
1
GS7 ENGINEER TECH

1
1
WG6 MATERIALS EXPEDITER

7
8



       850
O/H
AUTH
BUILDING & GROUNDS

1
1
WS11 SUPERVISOR



SPECIAL FINISHES

1
1
WL10 MAINTMECH LDR

1
1
WG 10 MASON

1
1
WG10 METAL WORKER

2
2
WG9 PAINTERS

2
2
WG7 PAINTER WORKER



BUILDING SYSTEMS

1
1
WL9 MAINT MECH LDR

8
8
WG9 MAINT MECH/CARP

1
1
WG9 CARP/LOCKSMITH

4
4
WG7 MAINT MECH/CARP WKR



GROUNDS

1
1
WL8 PEST CONTROL LDR

0
1
WG8 SMALL ENGINE REPAIRS (5-043)

2
2
WG6 TRACTOR OPERATOR

25
26




TEMPORARY EMPLOYEES

1

WG10 PIPEFITTER

1

WG8 TRACTOR OPERATOR

1
 TRANSCRIBER (ADMIN)
DATA TRANSCRIBER (ADMIN)

3



SCOPE OF SERVICEtc \l2 "SCOPE OF SERVICE
PURPOSE:
To define the scope of service provided by Facilities Management Division

REFERENCE:
Accreditation Manual for Hospitals, Standards EC.1.7, EC.1.9, EC.2.7, EC.2.13. 

POLICY:
The Facilities Management Division is responsible for the condition and function of the hospital’s physical plant, including all utilities, grounds and fixed equipment, as indicated and with the exceptions noted below.

MAINTENANCE PLAN:
1.  The plan and the objective is to rely primarily on aggressive preventive, rather than reactive, maintenance for the MAMC facility and its systems.  The annual work plan is based on the preventive maintenance plan and equipment data base consisting of several thousand items which receive periodic scheduled maintenance.  Work plans for that PM are also contained in the MMS data base.  Annual performance will be measured and assessed based on time allocated to the various categories of maintenance work hour distribution and will be monitored quarterly and reported annually to the commander and to the safety committee.  See Chapter 6.  In addition to specified scheduled equipment maintenance, the facility will be maintained within a framework which describes specific AREA maintenance, and appropriate schedules for inspection/maintenance.  Those areas are defined as Environmental Units.  They are identified in Chapter 3.  This insures that the overall function and appearance of the facility is approached in an organized manner and that no area is overlooked in the annual work plan.

2.  The utility management plan includes, specific major systems, sub-systems, and components identified in the facility master equipment list which contains in excess of 10,000 items which require periodic scheduled maintenance.  Those items will be maintained in accordance with manufacture’s recommendations using facility operation and maintenance manuals and engineered performance standards and resulting task lists which are appended to the automated master equipment list.

3.  Within the master equipment list are specific systems and components which require more intensive management.  The criteria for determining the systems to be intensively managed are as follows:

CRITICAL UTILITIES MANAGEMENT PLAN CRITERIA:
a.  Systems which directly influence patient life support

b.  Systems which directly affect fire safety

c.  Systems which provide emergency electrical distribution

d.  Systems which have historically proven to require intensive management beyond the extensive preventive maintenance provided throughout the facility

The following systems are currently included in the Utilities Management Plan:

a.  Medical Gas distribution

b.  Emergency Power Distribution

c.  Steam Production and distribution

d.  HVAC System serving Operation Rooms, AMO Computer Room, MDIS Computer Room, and Nursing Tower Isolation Rooms.

e.  Nurse Call Systems

LIFE SAFETY MANAGEMENT PLAN CRITERIA:
The criteria for including systems and/for components in this program follows:

a.  Systems that directly affect fire alarms, suppression, and related systems

b.  Systems that directly affect smoke control evacuation

c.  Systems that directly affect staff and patient safety and egress

d.  Penetrations on fire/smoke partitions

The following systems are currently in the Life Safety Management Program:

* Fire Detection Alarm System and Fire Suppression Systems

* Smoke evacuation routines in the Emergency Smoke Control System

* Fire doors/Smoke doors

* Fire wall/Smoke partition penetrations

4.  As experience with various systems increases, additions and deletions to this intensive management program will be made based on success and failure rates and on the judgement of the branch chiefs and the facilities manager.  Those changes will be continuously updated in the MMS.

5.  Performance measurement and assessment indicators have been established to quantify performance of Utilities Management Plan systems and reporting procedures will be followed in accordance with Chapter 6.

HOURS OF SERVICEtc \l2 "HOURS OF SERVICE
PURPOSE:
To define the normal hours of service of the FMD and the procedure for obtaining services outside those hours.

GENERAL INFORMATION:
Emergency services‑‑Those plant or engineering services needed to resolve problems or conditions that pose an immediate threat to patient or employee safety or which may significantly affect the ability of a department or area to carry out an essential function.

POLICY:
1.  FMD personnel will be available to provide emergency services 24 hours a day, 7 days a week, including holidays.

2.  FMD will provide routine services and will respond to non-emergency requests for services during its normal hours of service, as specified below.


HOURS OF SERVICE


Hours

Contact

 1. Emergency Services
24 hours per day

MAMC A.O.D.


7 days a week




Monday‑Sunday



Door key access
As above

MAMC A.O.D.

(Inoperable locks only)


MAMC Security

2. Routine and Non-emergency Services





Hours

Contact

Plant/Engineering
0700‑1630

Plant Services Office


Monday‑Friday

PHONE 968‑0311




Room G‑23‑09




Tube Station 24

3.  Administrative and Other Services




    Facilities Manager 

Mon-Fri

Phone 968‑1375




Room G‑23‑10




STAFF MEETINGStc \l2 "STAFF MEETINGS
PURPOSE:
To establish time and attendance requirements for staff meetings.

POLICY:
1. FMD staff meetings will be held  Thursdays at 1330.

2.  All supervisors and other key personnel will be expected to attend.  Copies of the meeting minutes will be circulated to all  who have been excused from attending.

3.  The  meeting will be informal working meetings with input from all attendees.

4.  Minutes of each meeting will be kept on file for a period of at least three months, or until open   actions carried over from previous meetings have been completed.

CHAPTER 2tc \l1 "CHAPTER 2
ENVIRONMENTAL MAINTENANCE PMtc \l2 "ENVIRONMENTAL MAINTENANCE PM
PURPOSE: 

To describe the process by which maintenance work within defined environmental units is assigned, performed, and documented.  To maintain a safe and supportive patient environment as monitored by JCAHO.

INTENT:  

This program is intended to insure high standards of facility conditions are maintained at  the most efficient long term cost.  It supplements an extensive P.M. program directed to specific systems, sub systems, or individual components.

* Assure that all safety violations are corrected promptly, or reported so that they may                be corrected at a later date.

* Any extensive damage to the facilities is documented.

* Maintain JCAHO accreditation 

APPLICABILITY: 

This Policy applies to;

* All Madigan Facilities Management Division staff

* Madigan Staff

* All facilities under the direction of Madigan Commander. 

REFERENCES:
1.  The hospital's operation and maintenance manuals.

2.   Accreditation Manual for Hospitals, Standard EC.1

3.   NFPA 101, Life Safety Code, 1993 edition

IMPLEMENTATION:
Procedures

1. Environmental maintenance will be scheduled and performed to ensure that each environmental unit, and the individual items classified as part of it, are maintained in a safe, functional, and aesthetically acceptable condition.

a.  For scheduling purposes the hospital has been divided into sections, which we will                    call environmental zones for tracking purposes. 

b.  Each zone will be identified as critical or non critical, with some combined areas.

c.  There are 11 zones within the hospital and 3 zones outside for a total of 14.

d.  A team representative will contact the NCOIC of the area and inform him or her of                   the date and time the team will arrive and what they intend to accomplish.

e.  A environmental cycle should be completed within a 6 to 7 month time frame.

f.  Environmental maintenance will be scheduled, performed, and documented in                           accordance with the environmental unit instruction set job plan incorporated in the                    Maximo CMMS.

g.  Work requiring over 2 hours will be submitted for a work request.

CRITICAL CARE

NON CRITICAL


Zone 1
Nursing Tower Floor 8 & 7
Zone 7
GR Floor ANNS.

Zone 2
Nursing Tower Floor 6 & 5
Zone 8
GR Floor Clinic

Zone 3
Nursing Tower Floor 4 & 3
Zone 10
1st Floor Clinic

Zone 4
Nursing Tower floor 2 & OR
Zone 11
Fisher House, 9997 & 9998

Zone 5
Labor & Deliver
Zone 12
2103, 3204, 3740 & 3741

Zone 6
ER & Dept of Radiology
Zone 13
9040 Exterior Grounds



Zone 14
BRAC Addition

UPDATES:
This Policy will reviewed and updated annually ( or more frequently as needed to reflect newer or additional references and changing guidelines.  A copy of this Policy will be made accessible for all FMD staff.

ENVIRONMENTAL UNIT CLASSIFICATIONStc \l2 "ENVIRONMENTAL UNIT CLASSIFICATIONS
1.  Nonflammable anesthetizing location:

Area in which inhalant anesthetic agents are administered and that is so designated by  hospital  policy. Flammable anesthetics are not used within any Army medical facility.

2.  Critical care area:

Area in which patients may be subjected to invasive procedures and/or directly connected to  line‑operated medical devices (other than nonflammable anesthetizing locations).

3.  Wet location:

Patient care area that normally operates under wet conditions, including  standing water or flushing   of the work area.

4.  General care area:

Area in which patients come in contact with ordinary electrical appliances   (lamps, beds, televisions, etc.) or may be connected to medical devices.

5.  Non-patient care area:

Area in which patients are not normally cared for or treated, such as administrative offices, laboratories, nursing stations, storage areas, or kitchens.

6.  Mechanical or electrical area:

Area of restricted access containing plant equipment.

7.  Grounds:

Area surrounding hospital buildings, including driveways, walkways, parking lots, lawns and  gardens, to which the public normally has access.    * (See attached environmental area designations.)

ITEMS GENERALLY INCLUDED IN ENVIRONMENTAL MAINTENANCEtc \l2 "ITEMS GENERALLY INCLUDED IN ENVIRONMENTAL MAINTENANCE
Ceilings

Door latch tensions

Doors (manually operated)

Drinking fountains

Electrical outlets (General Condition)

Exit lighting

Eye washers

Floor coverings

Floor and roof drains

General lighting

Laminar air flow

Lawn sprinkler system



Master

Medical gas outlets

Medical  vacuum outlets

Nurse‑call system

Plaster traps 

Sewers 

Showers 

Signs and lighting

Sinks

Toilet exhausters

Walls

Water temperatures 

ENVIRONMENTAL MAINTENANCE IN CRITICAL CARE AREAS tc \l2 "ENVIRONMENTAL MAINTENANCE IN CRITICAL CARE AREAS 
PURPOSE:
To define the procedure for inspecting a critical care area and performing preventive and corrective maintenance as needed.

REFERENCE:
The hospital's operation and maintenance manuals.

GENERAL INFORMATION:
Critical care area‑‑Area in which patients may be subjected to invasive procedures and/or may be connected to line‑operated medical devices (other than nonflammable anesthetizing locations).

PROCEDURE:
Semi‑annual maintenance

1.  Inspect the area for abnormal conditions or those that detract from the aesthetic appearance of the   area, such as chipped or peeling paint or wall coverings, broken electrical or medical gas receptacle covers, and burned‑out lamps.

2.  Check the integrity and function of minor mechanical and electrical equipment.

3.  Lubricate and make minor adjustments on equipment, as needed.

4.  Clean and vacuum equipment and those portions of the area not accessible to housekeeping  personnel (e.g., electrical closets).

5.  Check the patient room grounding environment.

6.  Prepare a corrective maintenance order for any equipment repair that will take more than two (2)    Hours to perform or for which the necessary tools or parts are not readily available.

ENVIRONMENTAL MAINTENANCE ‑‑ NONFLAMMABLE ANESTHETIZING 


 LOCATIONtc \l2 "ENVIRONMENTAL MAINTENANCE ‑‑ NONFLAMMABLE ANESTHETIZING 
 LOCATION
PURPOSE:
To define the procedure for inspecting a nonflammable anesthetizing location and performing preventive and corrective maintenance as needed.

REFERENCE:
The hospital's operation and maintenance manuals.

GENERAL INFORMATION:
Nonflammable anesthetizing location‑‑Area in which inhalant anesthetic agents are administered and that is so designated by hospital policy.

PROCEDURE: (Semiannual)

1.  Inspect the area for abnormal conditions or those that detract from the aesthetic appearance of the   area, such as chipped or peeling paint or wall coverings, broken electrical or medical gas receptacle covers, and burned out lamps.

2.  Check the integrity and function of minor mechanical and electrical equipment.

3.  Lubricate and make minor adjustments on equipment, as needed.

4.  Clean and vacuum equipment and those portions of the area not accessible to housekeeping  personnel (e.g., electrical closets).

5.  Prepare a corrective maintenance order for any repair work that will take more than two (2) Hours to perform or for which the necessary tools or parts are not available.

ENVIRONMENTAL MAINTENANCE, WET LOCATIONtc \l2 "ENVIRONMENTAL MAINTENANCE, WET LOCATION
PURPOSE:
To define the procedure for inspecting a wet location and performing preventive and corrective maintenance as needed.

REFERENCE:
The hospital's maintenance manual.

GENERAL INFORMATION:
Wet location‑‑Patient care area that normally operates under wet conditions, including standing water or flushing of the work area.

PROCEDURE: (Semiannual)

1.  Inspect the area for abnormal conditions or those that detract from the aesthetic appearance of the   area, such as chipped or peeling paint or wall coverings, broken electrical or medical gas receptacle covers, and burned‑out lamps.

2.  Check the integrity and function of minor mechanical and electrical equipment.

3.  Lubricate and make minor adjustments on equipment, as needed.

4.  Clean and vacuum equipment and those portions of the area not accessible to housekeeping personnel (e.g., electrical closets).

5.  Prepare a corrective maintenance order for any repair work that will take more than two (2) Hours to perform or for which the necessary tools or parts are not readily available.

ENVIRONMENTAL MAINTENANCE NON-PATIENT CARE AREAtc \l2 "ENVIRONMENTAL MAINTENANCE NON-PATIENT CARE AREA
PURPOSE:
To define the procedure for inspecting a non-patient care area and performing preventive and corrective maintenance as needed.

REFERENCE:
The hospital's operation and maintenance manuals.

:

GENERAL INFORMATION:
Non-patient care area‑‑Area in which patients are not normally cared for or treated, such as administrative offices, laboratories, nursing stations, storage areas, or kitchens.

PROCEDURE: (Annual)

1.  Inspect the area for abnormal conditions or those that detract from the aesthetic appearance of the  area, such as chipped or peeling paint or wall coverings, broken electrical or medical gas receptacle covers, and  burned‑out lamps.

2.  Check the integrity and function of minor mechanical and electrical equipment.

3.  Lubricate and make minor adjustments on equipment, as needed.

4.  Clean and vacuum equipment and those portions of the area not accessible to housekeeping personnel (e.g., electrical closets).

5.  Prepare a corrective maintenance order for any repair work that will take  more than Two (2) hours to perform or for which the necessary tools or parts are not readily available.

ENVIRONMENTAL MAINTENANCE GENERAL PATIENT CARE AREAtc \l2 "ENVIRONMENTAL MAINTENANCE GENERAL PATIENT CARE AREA
PURPOSE:
To define the procedure for inspecting a general patient care area and performing preventive and corrective maintenance as needed.

REFERENCE:
The hospital's operation and maintenance manuals.

GENERAL INFORMATION:
General patient care area‑‑Area in which patients come in contact with ordinary electrical appliances (lamps, beds, televisions, etc.) or maybe connected to medical devices.

PROCEDURE: (Annual)

1.  Inspect the area for abnormal conditions or those that detract from the aesthetic appearance of the   area, such as chipped or peeling paint or wall coverings, broken electrical or medical gas receptacle covers, and burned‑out lamps.

2.  Check the integrity and function of minor mechanical and electrical equipment.

3.  Lubricate and make minor adjustments on equipment, as needed.

4.  Clean and vacuum equipment and those portions of the area not accessible to housekeeping personnel (e.g., electrical closets).

5.  Prepare a corrective maintenance order for any repair work that will take  more than Two (2) hours to perform or for which the necessary tools or parts are not readily available.

ENVIRONMENTAL MAINTENANCE GENERAL PATIENT CARE AREAtc \l2 "ENVIRONMENTAL MAINTENANCE GENERAL PATIENT CARE AREA
PURPOSE:
To define the procedure for inspecting a mechanical area and performing preventive and corrective maintenance as needed.

REFERENCE:
The hospital's operation and maintenance manuals.

:

GENERAL INFORMATION:
Mechanical Area‑‑Area restricted access containing plant equipment. 

Mechanical room maintenance is the responsibility of the mechanical branch.

Electrical, ECSS, Emergency Generator, and communication center room maintenance is the responsibility of the Electrical branch.

PROCEDURE:(Semi-Annual)

1.  Inspect the area for abnormal conditions or those that detract from the  aesthetic appearance of the   area, such as chipped or peeling paint or wall coverings, broken electrical or medical gas receptacle covers, and burned‑out lamps, and signs of water leakage (discoloration).

2.  Check ground continuity of appropriate electrical equipment.  (Maximum parameter: 0.50 OHM.)

3.  Inspect all electrical conduit and piping, insulation, hangers, and supports.  Make minor adjustments as needed.

4.  Inspect and clean all vents and louvers.  Change natural draft filters, if installed.

5.  Inspect floor and floor drains  Clean as necessary.

6.  Clean and vacuum the area.

7.  Check electrical areas and move any combustibles or other equipment that have been stored within    three (3) feet of electrical panels, transformers, or switchgear.

8.  Prepare a corrective maintenance order for any repair work that will take  more than two (2) hours to perform or for which the necessary tools or parts are not readily available.

THROUGH-PENETRATION AND FIRE STOPPING PROCEDUREStc \l2 "THROUGH-PENETRATION AND FIRE STOPPING PROCEDURES
PURPOSE: 

To identify responsibility and accountability for all fire-stopping performed by in-house and contract personnel at Madigan Army Medical Center.

INTENT: 

Specific intent of this Policy is as follows:

* Assure that any ongoing facilities work does not compromise the fire rating of this                          facility. 

* To document and correct all past deficiencies.

* Maintain JCAHO Accreditation.

APPLICABILITY: 

This Policy applies to:

* All MAMC Facilities Management Division staff .

* All contract personnel that have a requirement to make any type of penetration in fire and smoke rated walls, floors and ceilings. 

* 1115 Signal Battalion.

* Medical Maintenance.

REFERENCES:
1. NFPA 101, Life Safety Code, 1993 edition.

2.  ASTM-E 814, Fire test of through-penetrations

3.  ASTM-E 84, Surface burning characteristics of building material.

4.  Madigan Army Medical Center Fire Protection User’s Manual, October 1995

5.  MAMC FMD Form 1

IMPLEMENTATION: 

Procedures and accountability

1.  Structural Repair Section, shop 851 is responsible for quality control, quality assurance and documentation of fire-stopping.  In association with the facility engineering Technical Support Department all through-penetrations for fire suppression systems are checked for application and specific product compatibility of existing in-place material.

2.  Training will be conducted by Structural Repair Section.

Procedures

a.  Prior approval must be obtained from Structural Repair section before penetrations are made in walls, floors, or ceilings.

b.  For any floor, ceiling or wall penetration a  DA form 4283 ( Facility engineering work request form must be submitted for authorization.

c.  All contractors must obtain a construction work permit before work can commence. MAMC FMD Form 1.

d.  A pre-construction meeting between the contractor and Technical  Support Branch. is required before work can commence.

e.   3M fire-stopping material is the approved material that is used at MAMC and all other  material  must have prior approval before use in this facility.

f.   Any unique or unusual structural voids or equipment installations requirements the Structural Repair Section will remain the center of expertise.

g.   Stop work orders will be given for non compliance.

UPDATES:
This Policy will be reviewed and updated annually ( or more frequently as needed ) to reflect newer or additional references and changing guidelines.  A copy of this Policy will be made accessible for all FMD staff and contractors. 

ENVIRONMENTAL MAINTENANCE GROUNDStc \l2 "ENVIRONMENTAL MAINTENANCE GROUNDS
PURPOSE:
To define the procedure for inspecting the grounds and performing corrective maintenance as needed.

REFERENCE:
The hospital's operation and maintenance manuals.

PROCEDURE: (Quarterly)

1.  Visually inspect the area for unsafe or abnormal conditions or those that detract from the aesthetic appearance of the area such as cracks, unprotected pits or holes, burned‑out lights, and other safety hazards.  Such inspection will include walkways and lighting.

2.  Make minor repairs as needed and report unsafe conditions that cannot be readily corrected or which are outside the scope of Engineering to the Facilities Manager.

3.  Check exterior signage.

4.  Check for obstructions to exits and fire lanes and report same to leadman or Facilities Manager.

5.  Make certain that safety barriers are in place in construction areas; make a report to the Facilities  Manager if they are not.

6.  Pressure wash areas of the exterior buildings, walks, and overhangs as necessary.


LIFE SAFETY MANAGEMENT PROGRAMtc \l2 "LIFE SAFETY MANAGEMENT PROGRAM
PURPOSE:
To provide a reasonable degree of safety in buildings and structures to protect patients, employees and visitors.

REFERENCES: 

Accreditation Manual for Hospitals, Standards EC.1.2.5, EC.1.3.5, EC.1.4.2, EC.1.5.5, EC.2.1.5, EC.2.3.5, & EC.2.4.2

OVERVIEW:
The Life Safety Management Program responsibilities are jointly shared between the Facilities Management Division (FMD) and the Safety Office of Madigan Army Medical Center. The Safety Office has overall responsibility for monitoring and ensuring compliance with the requirements of the Life Safety Management Program.  Deficiencies of the program shall be reported to the Medical Center Safety Office, whereby corrective actions will be initiated and annual evaluations will be made.


LIFE SAFETY EQUIPMENT CONTRACT MAINTENANCEtc \l2 "LIFE SAFETY EQUIPMENT CONTRACT MAINTENANCE
PURPOSE:
To identify facility life safety equipment that is maintained or tested by contract services.

REFERENCES: 

Accreditation Manual for Hospitals, Standard EC.2.4.2

OVERVIEW:
The following life safety systems are managed by Facilities Management Division by service contracts:

· Fire Alarm and Detection System (FDAS)

Annual Testing and inspection assistance conducted on a quarterly basis per NFPA 72 guidelines, fulfilling all NFPA and Life Safety management requirements.  NFPA 101, and National Electrical Code (NEC), support and refer to NFPA 72 for testing. Suspenses/work performances are specified in the contract specifications.  Contract monitoring, control, and records management are accomplished by Facilities Management Personnel (FMD).  Test Reports are on file with FMD.

· Vertical Transportation Equipment (VTE)

VTE, Elevators and Escalators, are inspected for safe operation and maintenance semi-annually per ANSI/ASME A17.1 and A17.2, and supported/referenced by NFPA 101.  Annual safety tests are performed, and every 5 years, a full load safety test is performed.  Fire service recall is tested monthly.  Routine Service Orders are issued on a monthly basis by the MAXIMO system.  Maintenance contract monitoring is accomplished by PW Contract Inspection.  Overwatching the contract, and service order close out is performed by FMD personnel.  Test reports are on file with FMD, and are located in O&M manuals, the project folder, and the QEI (Qualification of Elevator Inspectors)  safety inspection report.  Safety inspections and certifications are performed by a QEI certified Inspector, and overwatched/closed out by FMD personnel.

· Kitchen Grease Hood Cleaning & Extinguisher Systems (Halon & CO2)

Semi-annual cleaning and service is performed per NFPA 17 and 17a, and NFPA 12 and 12A.  Any accumulations of grease are cleaned from the hoods and connecting ducts in the systems.  The washdown/fire protection system in the hoods is checked semi-annually, and activated, tested, and checked annually.  The halon and CO2 systems are checked and inspected semi-annually.  Annually, they are tripped, fully tested, and safety certified.  Suspenses/work performances are specified in the contract specifications.  Contract maintenance, cleaning, and testing of the systems is monitored by PW Contract Inspection.  Overwatching the contract, and supplying technical support are FMD personnel.  Test reports are on file with FMD, and the located in O&M manuals, and the project folder.

FIRE ALARM SYSTEM IN BYPASS PROCEDUREStc \l2 "FIRE ALARM SYSTEM IN BYPASS PROCEDURES
PURPOSE:
  To define the steps that should be taken to place the fire alarm system in bypass.

INTENT: 

The specific intent of this policy is to insure that:

*To describe specific personnel actions to place the Fire Alarm system in Bypass.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCE: 

NFPA 72 Ch 1 and 2.

GENERAL INFORMATION:
1.  FDAS BYPASS OPTIONS

A.  ESCS Bypass-

This switch disconnects all ESCS functions from the FDAS.  The automatic pressurization and exhaust modes will be deactivated for all fire zones.

B.  Elevator Bypass-

The Elevator Bypass switch blocks the signals to activate the elevator recall (both primary and alternate).  The smoke detectors at the elevator lobbies will not put the elevators into there fire mode.

C.  Door Hold, Strobe Bypass-

When the Door Hold, Strobe Bypass switch is activated the door hold circuits will not release the fire/smoke doors during an alarm.  They will remain open unless manually closed.

D.  Audio Bypass-

This will deactivate all audio signals from the FDAS including all Doctor Firestone and Engineering Respond messages.

E.  Audio Disconnect-

This activates the internal speaker in the 4100 system for testing and inhibits the audio from the complex.

F.  “Engineering Respond” Bypass-

When active the “Engineering Respond” trouble message will not play.

G.  FLFD Base Report Bypass-

The FLFD Base Report bypass switch, when activated, disconnects all FDAS signals from the King Fisher Fire alarm transmitter which is used to notify the Ft. Lewis Fire Department of an alarm at MAMC.  No alarms will be transmitted to the Fort Lewis Fire Department.

2.  Conditions which may require the FDAS to be placed in a bypass mode:

1. Testing of the sprinkler system which will result in water flow.

B.
Any operations which will generate smoke or heat near a detection device such as welding or other hot work.

2. Testing of the Fire Pumps.

D.
Work on the Fire Alarm System

IMPLEMENTATION:
1.
Facilities Management Division personnel are authorized to place the fire alarm system in bypass.  Contact the communications center and inform them that you need the fire alarm system placed in bypass, the reason the bypass is needed,  the bypass configuration needed, and the expected duration the bypass is needed.

2.
Always place the fire alarm system in the minimum bypass configuration applicable to the specific task being performed.  (i.e. when working on fire alarm signal circuits it is only necessary to bypass the base report and “Engineering Respond”).  This will ensure that fire alarm protection is always maintained within the facility.

3.
The communication center personnel are trained in the procedures for placing the FDAS in bypass.  If however, you wish to place the system in bypass yourself then the following procedures will be followed:

Placing the system in bypass.
A.
ALWAYS place the “Engineering Respond” bypass switch on first (and off last).  Wait for the printer to print and the corresponding light (LED) to come on before continuing.  Activating any other switch will result in a trouble call (“Engineering Respond”) throughout the facility.

B.
Set the “FLFD Base Report” bypass switch on next.  Wait for the printer and the corresponding LED to light, the acknowledge the trouble alarm.  

C.
Turn on only the requested bypass switch functions, in any order.  Allow the printer to print the alarm and acknowledge the trouble alarm(s).  The corresponding LED should be on.  The FDAS is now in the bypass mode of operation.

Returning the FDAS to normal operations.
NOTE: Return the FDAS to normal only after the requesting party has finished their work.  Contact the person who requested the system be placed in bypass prior to removing the system from bypass.  Failure to do so will activate the FDAS normal functions (building alarms, Fire Department and maintenance in route, etc.)

A.
Return all the requested bypass functions to the normal (off) position.  Acknowledge the trouble(s) as the return to normal.  The corresponding LED’s should extinguish.

B.
Return the “FLFD Base Report” bypass switch to normal.  Acknowledge the trouble alarm.  Wait for the printer to print and for the FDAS system Normal Green LED to light on the Master 2120 panel.

C.
ALWAYS last, the “Engineering Respond” bypass is returned to normal.  FDAS is now in full operation.

4.
At the end of each business day the ESCS personnel will check to see if the FDAS is in bypass.  If it is in bypass then ascertain the reason and take appropriate action prior to leaving for the day.

MAINTENANCE AND INSPECTION: FIRE WARNING AND SAFETY SYSTEMtc \l2 "MAINTENANCE AND INSPECTION: FIRE WARNING AND SAFETY SYSTEM
PURPOSE: 
To describe the process by which the fire warning and safety system is maintained and inspected.

INTENT: 
The specific intent of this policy is to ensure that:

*To insure that all required maintenance is performed on the Fire Detection and Alarm System in accordance with all applicable codes and regulations.

*To insure that all maintenance is performed by qualified personnel.

APPLICABILITY:
 This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.7

The hospital's operation and maintenance manuals.

National Electric Code.

IMPLEMENTATION:
1.  The hospital safety officer insures that all fire extinguishers are inspected at least quarterly.

2.  A plant engineer inspects quarterly and repairs, as necessary, the fire alarm and sprinkler system in accordance with the instruction set produced by the MMS.  Required inspections will be performed by a combination of in-house and contract staff.

3.  A complete diagnostic query of the Fire Alarm and Detection System will be run at least quarterly   with results maintained on file in the plant engineers office for one (1) year. Maintenance inspections will be in accordance with applicable codes.

4.  Fire Inspector and Safety Manager tests, inspections, drills, etc., results will be maintained by the    inspector and safety manager for at lease one year, and will be available for review upon request.

MAINTENANCE AND INSPECTION of ELECTRICAL DISTRIBUTION AND

 EMERGENCY POWER SYSTEMStc \l2 "MAINTENANCE AND INSPECTION of ELECTRICAL DISTRIBUTION AND EMERGENCY POWER SYSTEMS
PURPOSE: 

To describe the process by which the electrical distribution system is maintained and inspected.

INTENT: 

The specific intent of this policy is to insure that:

*To insure that all required maintenance is performed on the Electrical Distribution and Emergency Power  Systems in accordance with all applicable codes and regulations.

*To insure that all maintenance is performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCES: 
Accreditation Manual for Hospitals, Standards EC.2.14 and EC.1.9

The hospital's operation and maintenance manuals

National Electric Code.

IMPLEMENTATION:
1.  A plant engineer checks electrical receptacles in accordance with a scheduled work order produced   for each environmental unit by the MMS, which indicates the established time frame and instruction set for  maintenance of that environmental unit.  Overall O&M of the generators and electrical distribution system is the responsibility of the electrical branch.

2.  Work orders for other components of the electrical distribution system are produced on a predetermined and preprogrammed schedule by the MMS.

a.  Each work order is assigned by the Electrical Branch Chief to an engineer.

b.  The engineer performs preventive maintenance (and corrective maintenance, if needed) on the electrical distribution system, inspects the system, and conducts testing as specified in the MMS instruction set printed on the work order.

c.  The engineer prepares and submits corrective maintenance form for any repair work that will take more than two (2) hours to complete or for which tools or parts are not readily available.

d.  The engineer completes the scheduled maintenance work order, indicating specific preventive or corrective actions he has taken and  noting the date the scheduled maintenance was completed, and enters the  work order in the MMS or submits it to his or her supervisor for entry.

3.  The operating engineer inspects the generator set (and batteries) weekly and tests it under actual load and operating temperature conditions for at least 30 minutes (monthly). Duration of tests will normally be 3 hours to insure proper equipment loading. The tests are documented and the Electrical Branch Chief reviews these test results weekly to be certain the generator set is performing in a reliable manner.

4.  Routine testing of the generator system will be performed on the third Thursday of each month between 1300 and 1600 hours. Tests will be conducted under  load in accordance with the  “30% of nameplate data, 50% of connected load” procedure as required by JCAHO.

5.  The procedure to perform P.M. on electrical distribution equipment including primary switchgear, transformers, transfer switches, and distribution panels will be visual inspection combined with infrared scan of the equipment. Also, each device will be exercised at least annually in accordance with NEC requirements.

GENERAL INFORMATION:
A current complete set of documents that indicate the distribution and controls for partial or complete shutdown of the electrical distribution system is on file in each electrical distribution room.

MAINTENANCE AND INSPECTION VERTICAL AND 

HORIZONTAL TRANSPORT SYSTEMStc \l2 "MAINTENANCE AND INSPECTION VERTICAL AND HORIZONTAL TRANSPORT SYSTEMS
PURPOSE:  

To describe the process by which the vertical and horizontal transport systems are maintained and inspected.

INTENT: 

The specific intent of this policy is to insure that:

*To insure that all required maintenance is performed on the Vertical and Horizontal Transport Systems in accordance with all applicable codes and regulations.

*To insure that all maintenance is performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCES:  

Accreditation Manual for Hospitals, Standards EC.2.14 and EC.1.9

The hospital's operation and maintenance manuals.

IMPLEMENTATION:
*Elevators, Escalators, and Dumbwaiters

1.  Preventive and corrective maintenance of elevators, escalators, and dumbwaiters is performed by a   vendor under a full‑service contract.  The contract is available for review in the office of the Technical Support Branch Chief.

2.  A plant engineer verifies the condition and operation of the elevators, escalators, and dumbwaiters in accordance with the maintenance contract.

*Pneumatic tubes

1.  A plant engineer checks the condition and operation of the pneumatic tube system, and automatic box conveyor system in accordance with a predetermined and preprogrammed schedule produced by the SMS.

2.  The automatic transport system will be maintained by in-house workforce.  Oversight of that work  is the responsibility of the Electrical Branch Chief.

GENERAL IMFORMATION:  

Vertical and horizontal transport system‑‑Includes elevators, vertical lifts (dumbwaiters), pneumatic tubes, Automatic Box Conveyer (ABC), and Automated Transport System.

MAINTENANCE AND INSPECTION, HEATING, VENTILATION, AND AIR CONDITIONING (HVAC) SYSTEMtc \l2 "MAINTENANCE AND INSPECTION, HEATING, VENTILATION, AND AIR CONDITIONING (HVAC) SYSTEM 

PURPOSE:  
To describe the process by which the heating, ventilation and air-conditioning systems are maintained and inspected.

INTENT:  

The specific intent of this Policy is to:

*Provide a maintenance and inspection plan that will extend the life-span of the systems’ components  through the use of a computerized Maintenance Management System(MMS).

*The HVAC systems include but are not limited to:

Air handling units

Chillers

Absorbers

Supply/Return/Exhaust Fans

Chill water pumps

Control Air Compressors

Terminal boxes

Temperature/Humidity Controls

APPLICABILITY: 

This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.2.14 and EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers’ specifications.

IMPLEMENTATION: 

The basic procedure is as follows:

1. A work order for preventive maintenance, inspection, and/or testing of each component of the heating, ventilation and air-conditioning system is produced on a predetermined and preprogrammed schedule by the MMS.

2.  The work is assigned by a shop Lead or Branch Supervisor to an engineer.

3.  The engineer performs preventive maintenance inspects the system, and conducts testing as specified in the MMS instruction set printed on the work order.

4.  For any repair work that will take more than two(2) hour to complete or for which tools or parts are not readily available, the engineer requests from a shop Lead a corrective maintenance work order.

5.  The engineer completes the scheduled maintenance work order, indicating specific preventive or corrective actions he has taken and noting the date the scheduled maintenance was completed.

6.  The engineer enters the time spent in completion of the work order in the timekeeping module of the MMS.

UPDATES: 

This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff. 

MAINTENANCE AND INSPECTION: WATER DISTRIBUTION/PLUMBING SYSTEMtc \l2 "MAINTENANCE AND INSPECTION: WATER DISTRIBUTION/PLUMBING SYSTEM
PURPOSE:  

To describe the process by which the water distribution/plumbing system is maintained and inspected.

INTENT:  

The specific intent of this Policy is to:

*Provide a maintenance and inspection plan that will extend the life-span of the systems’ components through the use of a computerized Maintenance Management System(MMS).

* The water distribution/plumbing system includes but is not limited to:

Domestic Water Booster Pumps

Domestic Hot Water Heaters

Backup Potable Water 

Grounds Irrigation 

Fire Sprinkler System (dedicated Policy)

Backflow Preventors (dedicated Policy)

Sump Pumps

Water Wells

Sewers/Storm Drains

General Plumbing Fixtures

APPLICABILITY: 

This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.2.14 and EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers’ specifications.

IMPLEMENTATION: 

The basic procedure is as follows:

1. A work order for preventive maintenance, inspection, and/or testing of components of the water distribution/plumbing system is produced on a predetermined and preprogrammed schedule by the MMS.

2.  The work is assigned by a shop Lead or Branch Supervisor to an engineer.

3.  The engineer performs preventive maintenance inspects the system, and conducts testing as specified in the MMS instruction set printed on the work order.

4.  For any repair work that will take more than two(2) hour to complete or for which tools or parts are not readily available, the engineer requests from a shop Lead a corrective maintenance work order.

5.  The engineer completes the scheduled maintenance work order, indicating specific preventive or corrective actions he has taken and noting the date the scheduled maintenance was completed.

6.  The engineer enters the time spent in completion of the work order in the timekeeping module of the MMS.

UPDATES: 
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff. 

MAINTENANCE AND INSPECTION BOILER/STEAM SYSTEMtc \l2 "MAINTENANCE AND INSPECTION BOILER/STEAM SYSTEM
PURPOSE:  
To describe the process by which the boiler/steam system is maintained and inspected.

INTENT:  

The specific intent of this Policy is to:

*Provide a maintenance and inspection plan that will extend the life-span of the systems’ components through the use of a computerized Maintenance Management System(MMS).

*Designate and describe the responsibility for:

the production of steam and boiler maintenance

the maintenance and inspection of the steam system

*The steam system includes but is not limited to:

main boilers and controls and associated distribution piping and inspection pits

pressure reducing valves

traps

condensate pumps

filters

clean steam generators

hot water convertors

hot water pumps (heating loop)

*Notification of steam outages to accomplish maintenance and/or repair

Complete outage:

a. CMS

b. Dining Facility/Nutritional Care

c. Housekeeping (retort sterilizers)

        
d. Laboratory/Microbiology (968-1753)

Isolated outage:

a. affected area

APPLICABILITY: 

This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.2.14 and EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers’ specifications.

Boiler System:
IMPLEMENTATION: 

The basic procedure is as follows:

1. The boiler plant and equipment are operated, maintained and inspected by the installation Directorate of Engineering & Housing O&M Division in accordance with current directions. Records of that process are available at building 4301 (O&M Division Mechanical Branch). The boiler plant is attended twenty-four (24) hours per day.

2. The work is assigned by the O&M Division to an engineer.

3. The engineer performs preventive maintenance(and corrective maintenance, if needed), inspects the system and conducts testing as specified by boiler plant operating procedures.

4. The engineer checks the alternative fuel supply at least quarterly and replenishes it when at 50% to maintain at least a seven (7) day supply.

Steam System:
IMPLEMENTATION: 

The basic procedure is as follows:

1. A work order for preventive maintenance, inspection, and/or testing of components of the steam system is produced on a predetermined and preprogrammed schedule by the MMS.

2.  The work is assigned by a shop Lead or Branch Supervisor to an engineer.

3.  The engineer performs preventive maintenance inspects the system, and conducts testing as specified in the MMS instruction set printed on the work order.

4.  For any repair work that will take more than two(2) hour to complete or for which tools or parts are not readily available, the engineer requests from a shop Lead a corrective maintenance work order.

5.  The engineer completes the scheduled maintenance work order, indicating specific preventive or corrective actions he has taken and noting the date the scheduled maintenance was completed.

6.  The engineer enters the time spent in completion of the work order in the timekeeping module of the MMS.

UPDATES: 
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff. 

MAINTENANCE AND INSPECTION MEDICAL‑GAS SYSTEMStc \l2 "MAINTENANCE AND INSPECTION MEDICAL‑GAS SYSTEMS
PURPOSE: 
To define and establish the policies and procedures for the maintenance and testing of medical gas piping systems and associated alarms by the Facilities Management Division (FMD).

 INTENT:  

The Facilities Management Division will:

A.  Maintain and test the medical gas systems and associated equipment and alarms. Medical gas systems include: oxygen, nitrogen, nitrous oxide, medical and dental air and the centralized vacuum system. Medical gas equipment includes piping, control valves, alarm panels, regulators, automatic switching valves, wall outlets, compressors, pumps and power controls.

B.  Use a Computerized Maintenance Management System (CMMS)  to facilitate the scheduling, monitoring and documentation of equipment maintenance and testing.

C.  Assure that only personnel meeting the qualification requirements of NFPA 99C will perform maintenance and testing services on medical gas systems.

D.  Maintain a sufficient stock of repair parts to assure that medical gas systems function properly.

E.  Assure that labeling of medical gas piping, zone control valves, alarm panels and wall outlets in accordance with NFPA 99C are in place and maintained.

F.  Provide sections with in-service training on fundamentals of medical gas site-specific equipment.

The FMD is not responsible for:

A.  Checks of normal and reserve supplies of liquid oxygen   (Logistics Responsibility)

B.  Checks of normal and reserve supplies of nitrogen (Logistics Responsibility)

C.  Checks of normal and reserve supplies of nitrous oxide (Logistics Responsibility)

D.  Documentation of medical gas product levels (Logistics Responsibility)

E.  Ordering and receipt of medical gas products (Logistics Responsibility)

F.   Periodic random sampling of purity at wall outlets (Respiratory Care Responsibility)

G.  Inspection, calibration and testing of bulk oxygen equipment (Logistics Responsibility with requirements provided by FMD)

APPLICABILITY: 
This policy and procedure applies to all FMD employees and contractors and subcontractor working under the direction of the FMD.

REFERENCE:
NFPA 99C  National Fire Protection Association Standard on Gas and Vacuum Systems, 1996 Ed.   (Note: this facility was originally constructed and certified in accordance with NFPA 56F-1983.  All future modifications shall be accomplished in accordance with the requirements of reference (A).  The annual retesting and maintenance shall be accomplished in accordance with reference (A) as applicable to the installed system.

IMPLEMENTATION:
To accomplish any preventive maintenance and testing of the medical gas systems, the following procedure will be used.

A.  A work order for preventive maintenance, inspection, and/or testing of each component of the medical gas system is produced on a predetermined and preprogrammed schedule by the CMMS.

B.  The work is assigned by a shop Lead or Branch Supervisor to an engineer.

C.  The engineer performs preventive maintenance inspects the system, and conducts testing as specified in the MMS instruction set printed on the work order.

D.  For any repair work that will take more than two (2) hour to complete or for which tools or parts are not readily available, the engineer requests from a shop Lead a corrective maintenance work order.

E.  The engineer completes the scheduled maintenance work order, indicating specific preventive or corrective actions he has taken and noting the date the scheduled maintenance was completed.

F.  The engineer enters the time spent in completion of the work order in the timekeeping module of the CMMS.

The following items are to be accomplished as part of the preventive maintenance and testing of the medical gas systems.  (Note: See CMMS preventive maintenance master for actual procedure)

A.   BULK OXYGEN SYSTEM (DAILY)

1) Check system pressures at gage or ESCS panel

B.   BULK OXYGEN PAD AND GAS DISTRIBUTION AREA (WEEKLY)

1) Check proper gauge pressure 

2) Check for ice buildup on vaporizers

C.
NITROUS OXIDE SYSTEM (DAILY) 

1) Check system pressure at gage or ESCS panel

D.
HIGH PRESSURE NITROGEN SYSTEM (DAILY)

1) Check system pressure at gage or ESCS panel

E.    MEDICAL AIR COMPRESSORS (DAILY)

1) Check receiver drains to determine if an excessive quantity of condenser water has accumulated

2) Check medical air pressure at gage or ESCS panel

3) Check dew point monitor pressure gage (See Note 3 below)

F. 
MEDICAL AIR COMPRESSORS (QUARTERLY)

1) Check location of medical air compressors air intakes

G.
MEDICAL AIR COMPRESSORS (ANNUAL)

1) Check for proper functioning of the pressure gage and high water level sensor

2) Check for proper functioning of dew point sensor (See Note 3 below)

H. 
MASTER ALARM PANELS (MONTHLY) [located in rooms G-25-18 (ESCS Room) and 1-33-1 (Communication Center)

1) Test audible and visual alarm signals on panels using test button

I.
MASTER ALARM PANELS (ANNUALLY)

1) Oxygen System 

a) Test oxygen “Liquid Level Low” primary tank audible and visual alarm signal (A-1)

b) Test oxygen “Reserve in Use” audible and visual alarm signal (A-2)

c) Test oxygen “Reserve Liquid Level Low” audible and visual alarm signal (A-3)

d) Test oxygen “Line Pressure” audible and visual alarm signal (A-4)(See Note 2 below)

2) Nitrous Oxide System 

a) Test nitrous oxide “Reserve in Use” audible and visual alarm signal (B-5)

b) Test nitrous oxide “Reserve Low” audible and visual alarm signal (B-6)

c) Test nitrous oxide “ Line Pressure” audible and visual alarm signal (B-7)(See Note 2 below)

3) High Pressure (HP) Nitrogen System

a) Test HP nitrogen “Secondary In Use” audible and visual alarm signal (C-8)

b) Test HP nitrogen “Reserve Low” audible and visual alarm signal (C-9)

c) Test HP nitrogen “ Line Pressure” audible and visual alarm signal (C-10)(See Note 2 below)

4) Medical Compressed Air System

a) Test Medical Air “Line Pressure” audible and visual alarm signal (D-11)(See Note 2 below)

5) Medical Vacuum System 

a) Test Medical Vacuum “Line Pressure” audible and visual alarm signal (E-12) (See Note 2 below)

6) Anesthesia Evacuation System

a) Test anesthesia evacuation “Line Pressure” audible and visual alarm signal (F-13)(See Note 2 below)

J.    LOCAL AND AREA MEDICAL ALARM PANELS (QUARTERLY)

1) Inspect for broken/missing/damaged equipment

2) Inspect for leaks

3) Check gauge pressures

4) Check indicator light

5) Operate panel test button manually

K.   LOCAL AND AREA MEDICAL ALARM PANELS (ANNUALLY) 

1) Inspect for broken/missing/damaged equipment

) Inspect for leaks

3) Check gauge pressures

4) Check indicator light

5) Activate panel alarm by simulated pressure drop (If it can be performed without changing system line pressure)

L.    MEDICAL GAS WALL OUTLETS (ANNUAL)

1) Inspect for broken/missing/damaged equipment

2) Inspect for leaks

3) Test 15% randomly for static and dynamic flow pressures

M.
MEDICAL GAS EQUIPMENT (VARIOUS) [Note: this includes but is not limited to the following: medical and dental air compressors, receivers, dryers, regulators; vacuum (medical, oral and anesthesia) pumps and receivers; oxygen, nitrous oxide and HP nitrogen regulators and control valves.

1) Perform Preventive Maintenance on equipment in accordance with PM’s issued thru the Computerized Maintenance Management System 

Notes:

1.  The designators (ie. A-1, B-5, etc.) after each test point refers to the master panel signal identification.

2.  Testing of these alarm points that reference this note are not required because the testing of these points would effect  system pressure.  Testing of these points is not required if line pressure is effected per NFPA 99C, paragraph C-4.2.16

3.  The dew point monitor pressure gage and sensor were not required at system initial installation per standards invoked during construction.  Installation is planned for FY 97 as a system improvement and not a deficiency correction.

UPDATES: 

This policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this policy will be made accessible for all FMD staff.

SCHEDULED UTILITY OUTAGE PROGRAMtc \l2 "SCHEDULED UTILITY OUTAGE PROGRAM
PURPOSE:
To outline management procedures to use when utility outages are required because of facility maintenance, repair, equipment service or construction work.

POLICY:
It is Madigan Army Medical Center’s policy to provide reliable utility services and proactively plan and schedule outage requirements because construction, renovation, facility upgrades, service contracts or routine operations and maintenance work (Reference: EC.2.1.7.).

PROCEDURES:
Scheduled utility outages will be scheduled as far in advance as possible to allow ordering coordination and contingency planning with the medical staff.  This advanced planning will depend on the utility affected, duration of outage, area(s) of outage, and critical nature of patient impact.  Coordination can be done formally or informally depending the circumstances and concurrence of utility system managing foreman and FMD management staff.  Work reception will be coordinated with regarding all utility outages and on the day prior to the utility outage event.

Formal Utility Scheduled Outages:
Typically contractor requested outages will be formally requested and coordinated by using a MAMC FMD Form 2.  Copies of these documents are located in the appendix H.  This form captures specific information to allow FMD personnel sufficient notice to properly coordinate with the medical staff.   Some examples of formal coordination would be: (1.) electrical system outages due to high voltage switchgear testing, maintenance and cleaning; (2.) extensive water outage that affect patient care areas, (3.) main steam supply system outage that would span over several hours, (4) an intensively managed utility system as identified in Chapter 6 of this Policy and Procedure Manual.   The Command Division (Executive Officer, 968-1830) and Communication Center (968-1385) will be advised and updated about all major utility system outages.  Utility system outages that impact utility operation exterior to the building (outside the 5 foot line) will be coordinated with Public Works (967-5237).

Informal Utility Scheduled Outages:
Typically the majority of utility outages will be informally executed after receiving approval from both the utility system foreman and either the Facilities Manager or Chief Technical Support Branch.   User coordination would typically be accomplished telephonically or on-site with medical staff.  Some examples of informally coordinated outages would be: (1.) single or a limited number of electrical circuit(s) that could be directed coordinated with the immediate user; (2.) limited water outage that would affect a small area over a short time period, (3.) branch steam supply system outage that affect a small number of medical staff, etc.  

SPECIFIC SYSTEM OUTAGE COORDINATION PROCEDURES:
In addition to staff within the immediate area of the expected outage the following departments will be coordinated for the following system outages:

· STEAM SYSTEM:


1.  CMS, 968-1165

2.  Surgery (O.R.), 968-2235

3.  Nutrition Care, 968-1450

4.  Microbiology, 968-1753

5.  Housekeeping, 968-0873/0874

6.  Dept of Nursing (Chief/wardmaster), 968-1516

7.  Pubic Works Steam Plant (Bldg 9570), 967-9576/2497

· DOMESTIC WATER SYSTEM:


1.  Dept of Nursing (Chief/wardmaster), 968-1516

2.  Pubic Works Water/Sewer Office, 967-4876

· DEIONIZED WATER SYSTEM:


1.  CMS, 968-1165

2.  Chemistry Laboratory, 968-1945

· MEDICAL GAS AND VACUUM SYSTEMS:

1.  Anesthesia Services, 968-1975 

1.  Respiratory Therapy, 968-2281/2283 

2.  Dept of Nursing (Chief/wardmaster), 968-1516

2.  Surgery (O.R.), 968-2235

3.  BioMedical Maintenance, 968-1546/1545

· ELECTRICAL SYSTEMS:

The following departments will be called in the following order when an unscheduled emergency power transfer is made such as elective transfer to avoid winter power quality issues, short notice from Public Works when responding to an electrical substation event, etc.:

1.  Communication Center, 968-1375

2.  Engineered Smoke Control System Room, 968-1380

3.  Operating Room, 968-2235

4.  C.T. Scan Room, 968-2173

5.  M.R.I. Facility, 968-0715/0725/2695/2189 

6.  ICU, 968-1505/1510

7. Critical Care (MICU), 968-1495/1500

8. NICU, 968-0895

9. Department of Radiology, 968-2130

10. BioMedical Maintenance, 968-1546/1545

11.  PW Exterior Electric Shop, if necessary, 967-5840

· AUTOMATIC TRANSPORT SYSTEM:

1. Logistics (MDS), 968-0893

2. Information Management Division, 968-1015

· AUTOMATIC BOX CONVEYOR/PNEUMATIC TUBE SYSTEMS:

1. Information Management Division, 968-1015

2.  Dept of Nursing (Chief/wardmaster), 968-1516

· SILVER RECOVERY SYSTEM:


1. Radiology, 968-2130

2. Logistics Division, 968-0868

· DOMESTIC SEWER SYSTEM:


1.  Infection Control Office, 968- 0519

2.  Pubic Works Water/Sewer Office, if necessary 967-4876

SCHEDULED EQUIPMENT MAINTENANCEtc \l2 "SCHEDULED EQUIPMENT MAINTENANCE
PURPOSE:
To define the procedure for inspection, maintenance, and repair of equipment deemed essential for life support or which is inherently more hazardous or complex.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.9, EC.2.7, EC.2.8, EC.2.13, and EC.2.14

The hospital's maintenance manual.

GENERAL INFORMATION:
Scheduled Maintenance‑‑Includes, as appropriate, inspection; preventive and corrective maintenance; functional testing, performance testing, and calibration; and safety testing.

Equipment‑‑As used in this procedure, equipment shall mean those individually inventoried items of fixed equipment that meet one or more of the following criteria:

1.  Is essential, directly or indirectly, for life support.

2.  Associated with a higher‑than‑normal incident risk during routine operation.

3.  Requires, by reason of its complexity, a more intensive maintenance schedule.

Master Equipment List‑‑A data base listing all types of individually inventoried equipment and distinct environmental units or equipment groups including job plans and frequency of maintenance.  This list includes all items main maintained as individual components as systems / subs systems.

PROCEDURE:
1.  Each Branch Chief issues to the engineers, the scheduled maintenance work orders produced by the MMS.

2.  The assigned individuals perform the maintenance in accordance with the instructions included in the work order, documents the maintenance, including any significant observations, on the work order, and returns the work order to the engineering office for input into the MMS and filing.

3.  If the scheduled maintenance cannot be performed for any reason (e.g., parts not available or equipment not in the assigned area), such reason is documented on the work order, which is then filed under "jobs outstanding," to be compiled later.

4.  If the scheduled maintenance is to be performed by an external vendor, the supervisor contacts the vendor and instructs the vendor to perform the maintenance as detailed in the work order, document the maintenance and any associated work done on the work order, and provide written results to the Engineering Branch Chief, responsible for oversight of the work.

NEW EQUIPMENT: INVENTORY AND INSPECTIONtc \l2 "NEW EQUIPMENT: INVENTORY AND INSPECTION
PURPOSE:
To outline the procedure by which new equipment is inventoried and inspected before release for patient care or other use.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.2.13

The hospital's maintenance manual.

GENERAL INFORMATION:
Environmental Unit‑‑A space of manageable size in terms of square footage or work intensity classified by the principal activity that takes place within it.  See Attachment 1 for environmental unit classifications.

Equipment Identification Number (EIN)‑‑A number assigned to a specific piece of equipment, equipment grouping, or environmental unit for the purposes of identification and maintenance scheduling in the MMS.

POLICY:
1.   All patient care equipment designated for use anywhere within the hospital shall be inspected and tested by the Logistics Department before initial use.  Fixed equipment is installed and inspected by the engineers department.

2.  Radiologic and nuclear imaging equipment will be inspected and tested before use by the Radiation Protection Officer (RPO).  Clinical laboratory equipment will be inspected and tested before use by Logistics.

3.  New equipment that fails to pass the applicable electrical safety tests will not be approved for use in the hospital until such deficiencies have been corrected.

FIXED EQUIPMENTtc \l2 "FIXED EQUIPMENT
1.  The receiving department (Materials Management) notifies Facilities Management Division that new fixed equipment has been received.

2.  The engineer inspects the equipment.

3.  Following his inspection, the technician determines whether the equipment should be assigned an individual EIN and maintenance schedule or should be considered part of its environmental unit and maintained as such.  (See "Scheduled Equipment Maintenance" )

4.  When he assigns an individual EIN, the technician also assigns to the equipment a task list and maintenance schedule (or prepares them  if they do not already exist).

5.  The technician then performs a series of electrical and mechanical tests on the equipment as recommend by manufacturer and notifies the facilities maintenance technician to enter the equipment in the automated data base.

6.  If the equipment fails to pass the required tests or does not meet the standards specified by the hospital, approval or the EIN is not established nor is any data concerning the equipment entered in the MMS unless and until the equipment has passed the required tests.

EQUIPMENT REPAIRtc \l2 "EQUIPMENT REPAIR
PURPOSE:
To outline the procedure by which damaged or malfunctioning equipment will be repaired.

REFERENCE:
Accreditation Manual for Hospitals, Standards IM.8.1.2 - IM.8.1.2.3 and EC.3.2,

The hospital's maintenance manuals.

PROCEDURE::

1.  In response to a corrective maintenance order submitted by a user department or a plant engineer, engineer inspects damaged or  malfunctioning fixed equipment to determine what repairs or adjustments are needed, if any.

2.  If the assigned individual determines that the work cannot be done in‑house, he obtains approval from the Branch Chief to have the work performed by an external vendor.

3.  When the work has been completed by the assigned individual or the external vendor, the assigned individual documents the repairs made and the date the work was completed on the corrective maintenance order for entry in the MMS.

4.  If the repair work is not done at or near the time of the equipment's scheduled preventive maintenance, the preventive maintenance schedule is updated accordingly.

5.  If the repairs cannot be completed within 30 days, the assigned individual notifies the user department.

6.  If the repair work is performed by an external vendor, the assigned  individual inspects or tests the equipment upon its repair to make certain the repairs have been made properly and that the equipment meets appropriate electrical safety standards before returning it to service.

MAINTENANCE SERVICE ORDERStc \l2 "MAINTENANCE SERVICE ORDERS
PURPOSE:
To describe the process by which requests for engineering services will be processed and documented.

GENERAL INFORMATION:
1.  Maintenance Service Orders (MSO)‑‑Service orders generated by a user department and transmitted to the department work order system.

2.  Scheduled Preventive Maintenance (SPM)‑‑An information system used to facilitate the scheduling, monitoring, and documentation of equipment and environmental maintenance.

3.  Emergency Services‑‑Those  engineering services needed to resolve problems or conditions that pose an immediate threat to patient or employee safety or that may significantly affect the ability of a department or area to carry out an essential function.  Emergency service is normally obtained via a telephone call to the Plant Services offices.  (See "Hours of Service.")

POLICY:
1.  The priority with which service requests, received either by telephone or other means, will be handled, will be determined by the leader or designee.

2.  Emergency service requests, as defined above, will be assigned to a worker for immediate handling.

Immediate means NOW.

3.  Routine request will be deferred to the scheduled maintenance unit for performance during the scheduled environmental maintenance period..

PROCEDURE:
1.  The Branch Chief or leader checks at least twice each shift for maintenance service orders (MSO) that have been generated by user departments.

2.  The lead engineer or designee reviews the MSOs received, determines the priority with which they must be handled and assigns them to a worker.

3.  The worker to whom the request is assigned completes the work or notifies the leader of any reason why it cannot be completed (i.e., lack of parts, lack of familiarity with equipment, etc.) promptly.

4.  When the work has been completed, the assigned worker documents the total  labor hours and signs the MSOs.

5.  The assigned worker returns the bar coded  MSO to the leader who enters the completed work into the MMS.  At the discretion of branch chiefs, individual workers may perform the input to the MMS.

6.  MSO forms are retained by the Engineering department for 60 days after completion.

CHAPTER 3tc \l1 "CHAPTER 3
RESOURCE MANAGEMENTtc \l2 "RESOURCE MANAGEMENT
PURPOSE:
To outline the use of job descriptions in the Facilities Management Division.

POLICY:
1.  There will be a job description for each position in FMD.

2.  Two or more employees may have the same job title so the specific duties of any one position may  vary depending on work assignments.

3.  An annual performance plan for each job description will be used to assess each employee's performance.  (See "performance evaluation")

4.  All organization job descriptions and performance plans will be maintained in a "Job Description Book" and electronically by the admin Supervisor.

5.  Job descriptions are on file both electronically and in each individual training folder.

STAFFINGtc \l2 "STAFFING
PURPOSE: 

To define the responsibility and procedure for staff allocation.

POLICY: 

1.  Staffing needs and allocation will be determined by the facilities manager as recommended by branch chiefs. 

2.  Staffing assignments will be made by the facilities manager and will be posted in accordance with the provisions of applicable policies.

3.  Permanent changes in the staffing schedule will be made at the discretion of the director  or branch chief and requests for such changes will be based on:

a.  The service needs of the department and the facility

b.  Needs of the requestor 

c.  Qualifications of the requestor as assessed in the most recent performance evaluation.

d. Appropriate regulations and CPO policy.

4.  Temporary changes in the staffing schedule will be made as necessary by branch chiefs in response to:

a.  Urgent and unexpected service demands.

b.  Scheduled leaves of absence or vacation, which may disrupt the department's ability to deliver service.

c.  Unscheduled leaves of absence or disability and unexpected terminations.

5.  Staff will be scheduled in a manner that will ensure that the department is able to provide some level of service 24 hours a day, seven days a week, including holidays.  The objective is to provide  a person or the job a maximum of two hours from non - function of need.

TIME & ATTENDANCE and LABOR & EQUIPMENTtc \l2 "TIME & ATTENDANCE and LABOR & EQUIPMENT
GENERAL INFORMATION:
1.  The pay period is biweekly and includes two work weeks.  Those employees working "8's" (eight hour days) will begin their shift at 0700 hrs and will end at 1530 hrs Monday thru Friday. Employees working "5/4-9's" (nine hour days) their pay period will span two weeks (Mondays thru Fridays). Normal work days will be from 0700 hr to 1630 hrs.  During that two week  period they will have one eight hour day (0700-1530) and one day off.  These days will be arranged by the employee and supervisor. 

2.  Time and Attendance (T&A) card control in this facility is a function of the Branch Chief.

3.  Branch Chiefs receive T&A cards biweekly from Admin.  The completed T&A are completed, review and normally returned by noon on alternate Fridays.

POLICY:
Employees are responsible for reporting their time.  Branch chiefs will verify time and sign T&A's.

The Facilities Manager or designee is responsible for:

a.  Reviewing Time and Attendance (T&A) cards to ensure that hours worked and to be paid are consistent with scheduled work hours and are in compliance with existing union bargaining agreements, federal and state regulations, and local policy.

b.  Checking to be sure that the employee has initialed the T&A or, if the employee is on sick leave or other leave, for ensuring a SF71 is filled out and kept on file.

PROCEDURE:
1.  The Leadman is responsible to insure that Labor and Equipment bar code wands  are available for employees before the beginning of the day.

2.  The employee completes the bar code entries each day and turns them into the Leadman.  All of employees work and leave time is annotated on the data base.

3.  The Leadman reviews the L&E entries to ensure that the hours the employee has worked are consistent with scheduled hours etc.

4.  The Branch supervisor reviews the biweekly T&A hour entries in accordance with regional procedure and regulations.

5.  The Admin Support reviews all T&A for accuracy and forward to T&A Directorate designee who then forwards them to Finance and Accounting.

TIME CARDStc \l2 "TIME CARDS
PURPOSE: 

   To outline the procedure for distribution, completion, verification,  and submission of time cards.

REFERENCE:
Policy and procedure "Time Card and Time Sheet Reporting."

GENERAL INFORMATION:
1.  The work week begins with the shift beginning closest to midnight Saturday or Sunday and ends with the shift ending seven days later.   The pay period is biweekly and includes two work weeks.

2.  Time card control in this facility is a function of the Branch Chief.

3.  Time card control receives time cards biweekly from  ADMIN and  distributes them to the appropriate supervisors in each department in time for the time cards to be returned completed by 1000 on alternate Friday;  normally.

POLICY:
1.  Employees are responsible for reporting their time.  Supervisors will verify time and sign cards, in ink at the end of the pay period.

2.  An employee who clocks another employee in or out, or permits another employee to clock in or out on his behalf, will be subject to disciplinary action.

3.  The Facilities Manager or designee is responsible for:

a.  Reviewing time cards to ensure that hours worked and to be paid are consistent with scheduled work hours and are in compliance with existing union bargaining agreements, federal and state regulations, and Kaiser Permanent policy.

b.  Checking to be sure that the employee has signed the time card or, if the employee is on sick leave or other leave, for signing the card in his stead.

PURPOSE: 

To define the policy and procedure of the Facilities Management Division  with regard to absenteeism.

REFERENCE: 

CPO program 

POLICY: 
1.  Any employee who fails to report to work as scheduled and fails to report the intended absence  may be subject to a disciplinary action.

2.  An employee who is ill or must be absent from work for personal reasons must contact his supervisor before the beginning of his scheduled shift in accordance with the call‑in procedure.

3.  Providing advance notification of absence does not automatically excuse the absence if sick leave has not been accrued or a request for time off has not been approved.

4.  Providing advance notification of absence does not release an employee from the obligation of obtaining a physician's certification if such is requested.

5.  Excessive absenteeism or tardiness, as outlined in the hospital attendance program, will be cause  for disciplinary action.

FMD INTERNAL RESOURCE MANAGEMENT CONTROLtc \l2 "FMD INTERNAL RESOURCE MANAGEMENT CONTROL
PURPOSE: 

 The purpose of this memorandum is to outline internal resources management controls in place to accomplished the Facilities Management Division’s mission at Madigan Army Medical Center.

2.  Through a “check and balance” arrangement between the Facilities Manager (FM) and Chief, Technical Support Branch (C/TSB) positions typical resources obligations will be verified to meet legitimate and required mission needs.  Additional “check and balances” will be made to assure that statutory law is not violated and the intent of regulatory guidelines are met. 

3.  The following are internal resource management control measures associated with:

a.  DA Form 3953 Actions (PR&Cs):  Both the FM and C/TSB signature blocks will be included.  Typically C/TSB will sign at the “initiating officer” position and the FM will sign at the “commanding officer” position.

b.  Credit Card Purchases: C/TSB will manage the credit card purchase program with his staff.  The monthly invoices will be processed from individual card holders through the C/TSB  and approved by the FM (Approving Authority).

c.  Work Order Requests: No construction (“L”) work above a $2,000 minor new work service order will be executed unless approved in signature by either the FM or C/TSB positions.  Minor work below $2,000 can be approved by foreman or lead craft unless life safety or utility codes are an issue.  Individual Job Order (IJO) approvals above the $2,000 threshold will be executed by an approved DA Form 4283 with a signature in the “approval action” block.  The following are approval limits by type of work:

FM/NW Region

C/TSB


DPW

Repair/Maintenance
$200k

 

$200k


$100k- 1 million

 (See note below)
(Functional &Technical 
(Technical approvals 

 approval within FMD)

only and approvals as 










required to execute

Toolbox program)

Construction

Maximum $25k 

Maxium $25k

$25k-$300k


(New work)


(Functional & Technical
(Technical approval 






approval)


only)

$25k -$300k

(Functional approval)

Note: FMD $100k approval limit for repair/maintenance projects will be increase to $200k in FY97

d.  Property Book Hand Receipt Holders: The following individuals are designed as Property Book Hand Receipt Holders within FMD: Foremen (3 individuals), C/TSB and C/Customer Support and Services.  Sub-hand receipts can be reallocated to lead craftsperson position as the situation arises.  Property book holders will reconcile their hand receipt semi-annually in accordance with MAMC policy.   Accountable tools and equipment held in storage by the Material Expediter for short term needs will be transferred on a DA Form 1150 to the craftsperson for their use.  Each branch will secure their hand receipt equipment and tools and immediately inform their foreman or the FM when losses are discovered.

e.  Office Supply Purchases (Self Service Supply Point): Only the Material Expediter, Engineering Technician and C/Customer Support and Services are authorized to purchase office supply through the MAMC MDS account.


f.  All accountable Government owned equipment that is removed from the Fort Lewis installation will be documented by a DA Form 1818 (Individual Property Pass).  Examples of items removed from the installation would be equipment required to conduct standby or on-call duties (e.g. laptop computers, modems, cellular phone, pager, etc.).  The approving signature on the DA Form 1818  (lower right block) will be the Branch Foreman that has the equipment assigned to his/her property book hand receipt.  Either the FM or C/TSB can sign a temporary DA Form 1818 for a period not to exceed two weeks.  No equipment will be removed from the installation for personal uses.

g.  Time Cards: Supervisory Foremen will be responsible for time and attendance card details and their the FM or C/TSB will be the approving authority.  The only time card requiring approval outside approval will be for the FM.  This approval will be made within the Command Division.

4.  This policy will be updated when a mission or procedural change is required.

FMD SOFTWARE PURCHASE, INSTALLATION, and USEtc \l2 "FMD SOFTWARE PURCHASE, INSTALLATION, and USE
PURPOSE:
To insure standard, licensed, software applications on all Facility Management Division Computers.

INTENT:
The specific intent of this policy is to insure that:

* Unlicenced software is not used on FMD automation equipment.

* Software which is used conforms to standards intended to allow joint use of all documents within FMD.

*Unnecessary expense (labor and material) and duplication associated with everyone using different software to accomplish similar tasks is minimized.

APPLICABILITY:
This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCES:
AR-25-01, The Army Information Resource Management Program.

IMPLEMENTATION:
* Effective immediately the procurement of software by and for FMD shall be done only after receiving concurrence, signified by initials, of an FMD ADP manager, currently either D.J. Darby or James Averkamp.  This applies to ALL software, without regard t its use for administration or building systems.

* Standard applications for this organization are Windows 95/NT for 80486 machines and MS-DOS 6.2/Windows 3.11 for other machines.  All computers shall have Microsoft Office Suite (Word, Excel, PowerPoint, Schedule +, and Bookshelf).  There will be applications residing on the FMD network to access older files which cannot be converted.

* Effective 1 Nov.  1996, all new documents created will be with the above software.  Unlicensed software, as well as software not conforming to the above standards, will be removed from all computers.

* Training on new applications will be offered before 1 Nov, 1996.  to assist all in making the transition.

* This is not intended to preclude use of necessary, licensed applications for specific purposes as approved by ADP managers.

UPDATES:
This policy will be updated every two years as needed to accommodate changes in application software.


FMD KEY CONTROL POLICYtc \l2 "FMD KEY CONTROL POLICY
PURPOSE:
To establish a functional and responsive key control program which provides access to Facility Engineering areas that are typically identified with an "E" series identification mark on the key (e.g. EB-1, Electrical Closet, EC-1, Communication Closet, ME-10, Padlock to roof hatches or louvered grates to below grade level mechanical vaults, etc.).

REFERENCE:
MAMC Memorandum 190-01, Key Control & Accountability

POLICY:
1.  Permanent key control to Madigan Engineering personnel will be approved by the employee's foreman prior to issue and accountability will be maintained on a DA Form 5513-R by the Building & Grounds Locksmith Shop.

2.  As required individual shops will establish their own policy for keys that typically are not accountable (e.g. MUCX panels, specialty equipment panels, fire pull station reset key, electrical panels, sewage lift station [Illinois Key F268], irrigation system control keys [Teskey Enterprises key], medical gas storage facility, medical gas flow valves [Master key P812], water key for valve shutoffs, access to wall sink cabinets [Austin Howe Key AH2], flammable material storage cabinets, etc.

3.  Both MDEs (Madigan Duty Engineers) will have access to the key box located in the Work Reception Office (G-23-09) after normal work hours.  Each MDE will have a Work Reception Office key (AE-4) as well as a key box key assigned to their MDE instruction book.

4.  Engineer series keys which are temporarily required (e.g. Main Public Works, Limited MAMC Staff, Corps of Engineers Staff, MAMC Custodial Contractor, Construction Contractors, etc.) for a short period of time (typically during a single work week) can be obtained from Madigan Engineering Work Receptionist if the individual or agency is identified on a key access roster or has verified approval from either the Technical Support Branch or Facilities Manager.  Update of the key control roster will be the responsibility of Technical Support Branch.  Key checkouts will require work reception to have agency or individual complete a MAMC FMD Form 3 (Key Control Liability Form, Appendix I) and a DD Form 1150 (Request For Issue or Turn-in).  A MAMC FMD Form 3 will not be required for permanent Madigan Engineering staff.  These forms will be on file with Work Reception until the key is returned and then will be destroyed.

5.  Work Reception will notify the shop Foreman or Lead who has primary responsibility/interest for the area or lead interest for the service being performed both when a key is issued and turned-in.  This will allow notification for intent of work as well as an opportunity to check with individual or agency about completion or status of work prior to leaving the site.

6. The following keys will be kept in a key box located in Work Reception (G-23-09):

EB-3 (CO2 Extinguisher Systems)

EE-1 (Interstitial Areas)

EC-1 (Communication Closets)

EC-4 (Telephone Frame Room, 1-28-1)

EF-12 (Mechanical Room, Penthouse, Roof & Crawl Space) 

ME-10 (Roof hatch padlock)

Elevator/Escalator Keys (10 keys)

EX512, MDSL Emergency Stop Switch

EX513, Elevator "Medical Emergency" key

EX514, Elevator "Inspection" key

EX515, Elevator "Fire Service" key

E1285, "MG Shut Off" for Surgical Cart Lift and 




Dumbwaiters

E1285, "DW2/DW4 Totematic"

E1614, "Hatch Access" for Surgical Cart Lift

F230, Elevator Access Hatch, Illinois key (NYBEPO)

55313, "DW-1/DW-3 Pit Access"

Escalators, Illinois wafer key (A00)


Skylight Shade System, 2 keys: Sarel Key (1242E)

 Ronis Key (455)

3rd floor Tower/L&D cross-over window lock (Schlage) 

Halon Control Panel, Ilco key (01122 Y11)

PERFORMANCE EVALUATIONStc \l2 "PERFORMANCE EVALUATIONS
PURPOSE: 

To define the policy for the conduct of performance evaluations. 

REFERENCE: 

Accreditation Manual for Hospitals, MA.1.5.5 

POLICY: 

1.  Each employee will receive an annual evaluation of his or her performance: 

2.  The employee will be evaluated against preestablished criteria that are directly related to job duties.

3.  The performance evaluation will be discussed with the employee and documented in writing.

4.  As part of the evaluation, action plans for areas in which the employee does not meet the performance standards, if applicable, will be documented in writing.

5.  Plans and opportunities for further development, if appropriate, will be mutually identified by the supervisor and employee, and documented in writing.

INTERNAL ENVIRONMENTtc \l2 "INTERNAL ENVIRONMENT
1.  All areas of the hospital and fixed facility equipment therein, are inspected and maintained as environmental  units, in accordance with the equipment maintenance management system (MMS), with the following  exceptions:

a.  Equipment

*   Considered essential for life support

*   Associated with a higher‑than‑normal incident risk during routine operation

*   Requiring, by reason of its complexity, a more intensive maintenance schedule

*   Associated with utility systems that maintain a normal hospital environment 

*   Supplied or maintained by an external vendor 

*   Biomedical Equipment used directly for patient care (maintained by Logistics Div)

The equipment listed in 1.a.,above, except bio-medical equipment, is inventoried, inspected, maintained, and recorded on an individual basis within the system. Documentation of external vendors will also be maintained in the MMS as part of the contract management and warranty management program.

b.  The Facilities Management Division is responsible for maintenance of fixed facilities and     equipment (real property) excluding all biomedical and imagery equipment (which is maintained by MAMC Logistics Division)

c.  The following services may be provided by outside vendors as requested and will be arranged by FMD:

*   Inspection, maintenance, and repair of elevators

*   Maintenance and repair of vertical lifts (dumbwaiters)

*   Major construction projects.          

*   Repair of major breakage (clean‑up service is provided by the Logistics Department)

*   FDAS testing assist.

*   Fire Suppression Systems testing.

*   Hood Cleaning, Nutrition Care. 

d.  Verification of the purity of oxygen and nitrous oxide at the point of delivery to the patient are the responsibility of the Department of Surgery, Respiratory and Anesthesia services respectively.

e.  Replenishment and supply of all medical gas, either bulk or bottled, is the responsibility of the Logistics Department.

2.  Movement of furniture and equipment is provided as follows:

a.  Movement between facilities is performed by MAMC Logistics. 

b.  Movement within a single facility is performed by the equipment user.

3.  Key and lock services are provided as follows:

a.  Desk and cabinet keys are made and distributed by MAMC Logistics.

b.  Door keys are made and distributed by FMD in accordance with hospital key control policy.

c.  Desk and cabinet locks are repaired (and forced openings) by the Logistics Department.

d.  Door locks repaired (and forced openings) by FMD.

e.  Door key access is provided by the MAMC Security.  (See Policy "FMD Key Control Policy.")

4.  Service manuals for patient care and other equipment maintained by FMD are kept on file in this facility.  User/operator instructions are on file in the department in which the equipment is used.

DIVISION WAREHOUSEtc \l2 "DIVISION WAREHOUSE 

PURPOSE: 

To assure that the Facilities Management Division has proper inventory controls in place for material stored at building 9685.  

INTENT: 
Specific intent of this Policy is as follows

* To identify, manage and account for material that is designated for specific jobs.

* To maintain a neat and orderly warehouse.

* To maintain a adequate stock of material that can be available to complete the more                        common type jobs as to not cause delays.

APPLICABILITY:
This Policy applies to:

# This Policy is applicable to all Facilities Management Personnel.

REFERENCES:
1.  AR 420-17, Facilities Management Real Property and Resource Management, June 1980

2.  DA 420-6,  Facilities Engineering Resources Management System, May 1978 

IMPLEMENTATION: 
 Procedures

1.  The Building and Grounds Branch, Mechanical Branch, Electrical/Electronic Branch, and the Technical Support Branch will be responsible for their own material and area, 

2.  A MAXIMO service order will be issue for an annual  housekeeping and cleanup detail from each shop to perform a extensive cleanup of their area.

3.  A inventory will be completed by each shop and updated annually.  Only major components will be identified for inventory and will be the responsibility of each branch.

4.  Any material that requires a Material Safety Data Sheet (MSDS) will continue to be inventoried in the HAZCOM inventory program.

UPDATES: 

This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines.  A copy of this Policy will be made accessible for all FMD staff .

CHAPTER  4tc \l1 "CHAPTER  4
TOOL STORAGE, DISTRIBUTION, AND INVENTORYtc \l2 "TOOL STORAGE, DISTRIBUTION, AND INVENTORY
PURPOSE:
To define responsibilities and procedures for the storage, distribution, and inventory of tools used in the MAMC Facilities Management Division.

GENERAL INFORMATION:
1.  Maintenance engineers are expected to carry the necessary tools to  accomplish assigned jobs in a tool pouch or cart throughout the work day.

2.  All tools are stored and secured in proper areas at the end of the day.

POLICY:
1.  All hand and power tools issued to shop employees will be signed for on  form DA FORM 2062.   Any additional tools added to the tool list must be initialed by each employee.

2.  Employees are responsible for tool maintenance and accountability of tools that are issued to them.

3.  Any tools that are loaned for use in the hospital or to other  shops  must be signed out on a DA FORM 1150.  Only the Material Expediter, Foremen  and Leadmen are authorized to loan tools.  See Material Expediter for this action.

4.  Employees are responsible for tools lost or damaged through negligence.

5.  All tools and equipment will be returned to the tool and parts area daily.

6.  No tools or equipment will be used for anything other than government business.  No government tools or equipment will be removed for Fort Lewis  unless on official business.

7.  Violations of this policy may result in disciplinary action.

PROCEDURE:
1.  The employee who wishes to check out a tool completes a DA FORM 1150  parts/material requisition.

2.  The tool room attendant records the name of the employee and each tool he is checking out on the checkout tool sheet and files the requisition.

3.  When the employee returns the tool, the tool crib attendant documents the return on the checkout tool sheet.

4.  If the employee returning the tool indicates that he wishes to check the tool out the next workday to clean it, it is stored apart from the other tools in the tool crib so it will not be checked out to someone else until it has been cleaned.

5.  Any broken, lost, or misplaced tools and equipment will be brought to the tool crib attendant attention.  The tool room attendant will also checks the condition of all returned tools and reports the return of broken or dirty tools to the supervisor.

 6.  The tool room attendant checks the checkout tool sheet and the inventory at the end of the workday to be certain all tools have been returned. She/he reports any tools not returned to the supervisor.

USE OF PERSONAL TOOLStc \l2 "USE OF PERSONAL TOOLS 

PURPOSE:
To define the responsibilities and conditions for the use of personal tools in the workplace.

POLICY:
1.  Personal tools may only be used with the approval of the Branch Chief and will be subject to an annual inspection by a leadman.

2.  Personal tools that do not meet the department's quality or safety standards will not be permitted for use in the organization.

3.  Facilities Management Division will not assume the cost of repairing or replacing personal tools approved for use in the department.

4.  It will be the responsibility of the employee who owns the tool to keep it clean and in good repair at all times.

PROCEDURE:
1.  When an employee requests permission to use a personal tool in the workplace, the Branch Chief and leadman inspect the tool to verify that it meets the department's quality and safety standards.

2.  When the tool has been approved for use, the Branch Chief or designee enters the following information in the Maintenance Management System (MMS) under equipment identification number (EIN).

a.  Name of employee.

b.  Type and description of tool.

c.  Date of inspection.

d.  Name of individual inspecting the tool.

3.  Once each year, all personal tools are automatically scheduled for  reinspection and step 2 of this procedure is repeated.

CHAPTER 5tc \l1 "CHAPTER 5
UTILITY MANAGEMENT PROGRAMtc \l2 "UTILITY MANAGEMENT PROGRAM
PURPOSE:
To proactively manage Madigan’s Utilities Management Plan, based on the mission, vision, and values of Madigan Army Medical Center.  Ensure the plan is designed, taught, measured and assessed, and changed and improved to provide a safe and comfortable environment for patients, visitors, and staff.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.2.7, EC.1.3.7, EC.1.4.7, EC.1.4.5 EC.1.5.7 EC.2.1.7, EC.2.3.7, & EC.2.4.4

OVERVIEW:
Utilities Management is the responsibility of Facilities Management Division of Madigan Army Medical Center. It is directed by the Facilities Manager (FM) who also serves as facilities manager of the Northwest Regional Medical Command, as director of the Army Medical Command Center of Expertise for Facilities Management, and as the senior FM consultant and advisor Army wide. FMD operates and maintains all fixed capital facilities assets, excluding direct patient care equipment such as linear accelerators, radiology equipment, etc which are maintained as medical equipment items by MAMC Logistics Division.  

POLICY:
· EMPHASIZE PREVENTIVE MAINTENANCE:
Facilities maintenance at MAMC is primarily oriented to aggressive preventive and predictive maintenance activities. All major systems in MAMC, including utility systems, are included, along with their sub-systems and components, in a large computer data base using MAXIMO maintenance management software. The intent is to produce exceptional system reliability while avoiding excessive breakdown cost. Maintenance activities are based on engineered performance standards, an extensive technical library of Operation & Maintenance Manuals, and historical system reliability. Annual performance of Utilities Management is measured, assessed, and improved based on compliance with the preventive maintenance program and its associated labor hour distribution.

· SUSTAINED TECHNICAL EDUCATION & TRAINING PROGRAMS:
1.  Foster an environment to sustain extensive technical education program directed to enhance knowledge of all employees of MAMC-FMD, commensurate with their individual job requirements. Automated employee job descriptions are maintained on the department data base. Individual employee performance appraisals, employee/supervisor training needs analysis, selected employee examinations, and the resulting future training needs of each employee are maintained by supervisors.  Each employee is listed with an equipment number in the automated maintenance management system. Recurring employee training is then listed as a “maintenance activity”, and the computer system prints a service order when scheduled training is required for a specific employee. People maintain equipment, training maintains people. Following training, each employee and supervisor evaluate that training and its value. Effectiveness is then measured through employee performance appraisals.

2.  Provided timely and functional In-service training as requested to medical staff.  For example, every new employee attends orientation which includes facility and system briefing by the Facilities Manager or Technical Support Branch Chief.  Also, training on facility transportation systems, nurse call systems, etc., is provided as requested by Department of Nursing.

· REPORTING AND PERFORMANCE STANDARDS:
1.  The Utilities Management Program, and overall performance, accomplishments and problems of Facilities Management Division are provided to Department Chiefs, MAMC leadership, and Safety Manager,  in the FMD “Annual Report”, published each November following year end fiscal closeout. Additionally Utility Incident Reports are provided to the Safety Committee for unexpected Utility System Failures. A complete file of incident reports is available in both FMD and the Safety Office. Specific organization and Utility Management System performance measurement, for the purpose of accreditation, is measured, assessed, evaluated and reported annually for:

· Engineering Workload Distribution by department and branch

· Labor Hour Distribution by department and branch

· Work Order Distribution by department

2.  Briefings of this performance are provided as part of MAMC annual performance review and analysis by department. Interim performance reports are provided to the Safety Committee, the Environment and Logistics Management Committee and MEDCEN leaders at mid-year.

LOSS OF ELECTRICAL POWERtc \l2 "LOSS OF ELECTRICAL POWER
PURPOSE:
To define the steps that should be taken in the event of a loss of electrical power.

INTENT: 

The specific intent of this policy is to insure that:

*To describe actions for specific personnel in the event of a loss of power.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCE:  

Accreditation Manual for Hospitals, Standards EC.1.9 and EC.2.8

GENERAL INFORMATION:
1.  Possible reasons for loss of electrical power:

a.  Disruption in all or part of internal electrical distribution system.

b.  Disruption of commercial power (utility company equipment).

2.  Warning or indicators of loss of power and failure of emergency power:

Total loss of power and light in all areas.

3.  Warning signs or indicators of loss of commercial power only.

Loss of lighting and power in all areas not served by emergency power .

4.  Back‑up mechanisms and reserves for loss of external power.

a.  Emergency power generators (automatic).

      * Supply power to designated areas.

      * Begin operating within 10 seconds of power failure.

b.  Diesel or other alternate fuel.

c.  Installed batteries.

d.  Un-interruptible power source .

5.  Areas that may be affected by loss of commercial electrical power (not on emergency power).

a.  Most offices in non-patient care areas.

b.  Aesthetic or decorative exterior lighting.

c.  Selected equipment in Radiology.

d.  Clinic buildings and public corridors.

6.  Areas that may be affected by loss of commercial power and failure of emergency generators.

All areas will have a complete loss of power except:     

a.  Alarm systems.

b.  Battery powered exit lights.

c.  Selected computer rooms.

d.  Communication room equipment.

e.  Card access system.

f.  ESCS room equipment.

g.  Central Clock system.

h.  Backup lighting in surgery rooms.

i.  Control power for primary switchgear.

7.  The single‑line power blue print of the electrical distribution system is located in the FMD shop, in each Primary Switchgear Room, and in each Double Ended Switchgear Room.

IMPLEMENTATION:
LOSS OF ELECTRICAL POWER AND FAILURE OF EMERGENCY GENERATORtc \l2 "LOSS OF ELECTRICAL POWER AND FAILURE OF EMERGENCY GENERATOR.

1.  Call for assistance and notify key personnel.

a.  During normal duty hours call engineering at 968‑0311. After duty hours call the A.O.D.  who will call the Madigan Duty Engineer.

b.  Notify all supervisors immediately.

c.  The facilities manager will analyze the situation and report the system status to the Chief of staff.

2.  Determine the reason for failure of the generator.

a.  Failure of generators to receive the start signal from the transfer switches.

b.  Loss of fuel supply to the day tank.

c.  Contaminated fuel.

d.  Ground fault on the emergency buss.

e.  LSRS malfunction.

f.  Loss of cooling water.

3.  Attempt to manually start the generator according to the manufacturer's instructions. (O&M manual Vol. 1 book 1 of 5).

a.  If the generator does not start, check the starter system.

b.  If the starter system is functional, check to see if there is adequate fuel in the day tank.  If there is not, refuel the day tank from the main supply or, if necessary, contact the fuel supplier for STAT delivery of additional fuel.  (Refer to emergency telephone list.)

c.  If the day tanks have sufficient fuel, test the fuel with the fuel sample test kits located in room 1‑23‑2. If the fuel is contaminated, call the Branch Chief and the Facilities Manager.

d.  If the starter system is not functional or additional fuel must be obtained from the supplier, call the utility company to determine the estimated time of power outage and notify the Chief of Staff or A.O.D. as to when commercial or emergency power will be restored.

e.  If all attempts to start the generators fail notify the Facilities Manager and contact the local representative of Prime Power (Ph. 967‑4015) to arrange for portable generators. Notify the Chief of Staff that power will not be restored for several hours.

f.  If the generators start but will not come on line check the generator switchgear for indications of ground fault or short circuit condition. If a ground fault or short circuit is indicated determine the cause and clear it. This may require isolating the two sections of the emergency buss to restore partial emergency power while the fault is being cleared.

g.  If no fault condition exists check the LSRS system for malfunctions. Specifically, check the portions of the software logic ladder that deal with generator control.

IMPLEMENTATION: 

LOSS OF COMMERCIAL ELECTRICAL POWER. 

1.  Determine whether loss of power is due to internal or external disruption.     

a.  Check main electrical distribution panels (PSG1 and PSG2).

b.  If the power is due to an external disruption contact the Department of Public Works Exterior Electric shop (967‑5840).  Ascertain the expected length of the power outage and notify the Chief of Staff.  Advise Department of Surgery to cancel all elective surgery until power is restored

2.  If power loss is due to disruption in the internal distribution system:

a.  If the emergency generators are on line, identify which transfer switch(s) have transferred by examining the transfer switch status panel and identify the areas affected.

b.  From the indications on the status panel, trace and correct the problem.

c.  If the problem cannot be resolved immediately, notify the Facilities Manager, and the Chief of Staff. Request outside assistance if necessary.

3.  When the power has been restored, restart/reset equipment in the power plant, mechanical rooms, or other parts of the hospital that have been affected. Particular attention should be given to indications at the ESCS console. Initiate a utility incident report.   See below to determine equipment that will require restarts/resets.

EQUIPMENT SERVED BY EMERGENCY POWERtc \l2 "EQUIPMENT SERVED BY EMERGENCY POWER
Delivery rooms 

Emergency care areas 

Newborn nurseries 

Operating rooms 

Postoperative recovery rooms 

Special care units 

Equipment Requiring Restart/Reset Following a Power Loss; 

Mechanical room 

Operating room (First priority)

Radiology 

Central service 

General 

ELEVATOR FAILURE AND PASSENGER EVACUATIONtc \l2 "ELEVATOR FAILURE AND PASSENGER EVACUATION
PURPOSE:  

To define the steps that should be taken in the event of an elevator failure. 

INTENT: 

The specific intent of this policy is to insure that:

*To describe actions for specific personnel in the event of elevator failures.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCE:  

Accreditation Manual for Hospitals, Standard EC.1.9 

GENERAL INFORMATION: 

1.  Possible reasons for an elevator failure:

a.  Power failure.

b.  Failure of relay switches to reset.

c.  Failure of hall door to close tightly.

d.  Automatic shut‑off by seismic safety‑control mechanism.

2.  Warning signs or indicators of failure:

a.  Audible alarm.

b.  Call from elevator to communications center.

c.  Sounds of passengers yelling or banging on interior doors.

d.  Elevator not responding to call buttons.

3.  Back‑up mechanisms or reserves:

Stairways.

4.  Areas that may be affected:

a.  All multistoried buildings served.

IMPLEMENTATION:
1.  If no alarms or signals have been received from the disabled elevator, try to determine if  passengers are on board by calling the elevator from the switchboard in comm center or yelling at the approximate level the elevator has stopped.

2.  If patients are on board, determine if they must be evacuated urgently by communicating as above with the patient or escort personnel.  If there is any question as to the urgency with which the patient must be evacuated, page the medical officer‑on‑duty to make the determination.  If the patient must be evacuated immediately, refer to  "EMERGENCY EVACUATION" on the following page.

3.  If patients or passengers on board do not need to be evacuated urgently, assure them that help is on the way.

4.  Instruct passengers on board, if any, to press/switch any appropriate buttons (such as the emergency stop switch) that may correct the problem.

5.  If this is not effective attempt to open the elevator doors with the door release key to extract the passengers or disconnect the main power line in the elevator machine room for a few minutes and then reconnect it. This should cause the relay switches to reset, if that is the cause of the failure.

6.  If the elevator still does not function, call the elevator service and request dispatch of a service person immediately.        (See emergency telephone list.)

7.  Disconnect the power to the elevator again.  Determine the elevator's position.  Try to open the hall doors at that level.  If they can be opened, shut them again tightly and turn the power on again.

8.  If this is not effective, determine if the elevator is at, or within, one foot of floor level by observing the elevator's position through the open doors of the adjacent elevator.  If the elevator is at or near floor level, instruct the passenger to try and push the inner doors open.  To avoid jamming the latch pin, do not put any pressure on the outer hall doors until the inner doors have been opened at least one inch. 

9.  If elevator doors still cannot be opened, inform the passengers that they cannot be safely evacuated until the elevator service person arrives with the necessary equipment.

Emergency Evacuation:
1.  When the medical officer‑on‑duty has determined that a patient on the elevator must be evacuated immediately, call the elevator service and request dispatch of a service person.  Stress the urgency of the situation.  Call the fire department and notify it that an emergency elevator evacuation is needed.

2.  While waiting for help to arrive, attempt to correct the problem or evacuate the passengers/patients by following procedures 4, 5, 7, and 8 above.

3.  If the problem cannot be corrected and the elevator is not at or near floor level, instruct the passenger/patient inside to pull or push (as appropriate) the STOP button, turning off the power. Ask the person to try and push open the inside doors.  Once the inner doors have been opened, tell the passenger to look for the two rubber rollers about one‑third to one‑half the way from the top of the outer door.  Ask them to move the top roller sideways toward the door opening to release the latch pin and unlock the outer doors. 

 4.  If this succeeds in opening the outer doors, instruct the passenger(s) to stand back from the  doors and, when they have done  so, disconnect the main power line in the elevator machine room.   When the power has been disconnected, evacuate the patient under the direction of the medical officer‑on‑ duty. 

 5.  If the outer doors cannot be opened or the rubber rollers are out of reach, instruct the passengers/ patients to move back away from the doors until an emergency rescue can be effected by the elevator service or fire department.

6.  If medical attention is required and the patient cannot be quickly or safely removed from the elevator, medical staff may be required to enter the elevator through the access panel.

PROCEDURE FOR FAILURE OF VERTICAL LIFTS (DUMBWAITERS, CART LIFTS)tc \l2 "PROCEDURE FOR FAILURE OF VERTICAL LIFTS (DUMBWAITERS, CART LIFTS)
PURPOSE:  

To define the steps to be taken in the event of a failure of the vertical lifts.

INTENT: 

The specific intent of this policy is to insure that:

*To describe actions for specific personnel in the event of vertical lift failure.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCE:  

Accreditation Manual for Hospitals, Standard EC.1.9

GENERAL INFORMATION:
1.  Areas that may be affected:

a. Nursing units.

b. Central supply.

c. Dietary.

d. Materials management.

e. Operating room.

f. Labor and delivery.

2.  Possible reasons for failure:

a. Jammed carts.

b. Electro-mechanical malfunction.

3.  Warning signs or indicators of failure:

a. Buzzer alarm.

b. Carts do not arrive and cannot be dispatched.

c. No button response.


4.  Back‑up mechanisms or systems :

a. Elevators.

b. Stairways.

c. Runners.

IMPLEMENTATION:
1. Request assistance from outside service vendor.

2. Notify affected departments regarding the service vendor's estimated time of arrival.

3. Notify affected departments when the service has been restored.

PROCEDURE FOR REMOVING OR RETURNING AN ELEVATOR FROM/TO SERVICE

PURPOSE:
The purpose of this memorandum is to outline procedures for  removing or returning elevators to service at Madigan Army Medical Center, and to prevent accidents or injuries.  Elevators will be routinely placed out of service for maintenance, housekeeping, or safety reasons.

APPLICABILITY:

This policy applies to all Elevator Key Holders at Madigan Army Medical Center, Ft. Lewis, WA.

REFERENCES:
ASME A17.1, ASME A17.2, ASME A17.3

IMPLEMENTATION:
1.  Removing an elevator from service will require a special key to access a panel within the elevator cab.  Only a limited number of keys have been provided to engineering, maintenance contractor, security office and housekeeping staff.  An elevator that has been placed out of service will generally have all doors closed at all floors.  It will not respond to any call buttons on any floor.  At times, the car will be sitting at a floor, with the doors open, with all the lights out, and the controls inside the car will be inoperative.  If you are an authorized person with an elevator key, and are not the person who placed the elevator out of service, do not attempt to return it to service.  Contact the Facilities Management Division (MAMC Engineers) at 968-0311 during normal duty hours, or the Hospital AOD at 968-1385/1110 after hours and weekends.  Maintenance personnel will then check to see if the elevator has been placed out of service, or if there is another issue to address.

2.  After hours, security personnel shall continue to "rescue" people, as necessary, and within their ability to operate elevator equipment.  The activity manager shall be responsible for assessing their personnel's training requirements and proficiency regarding this matter.  If needed, MAMC Engineers can provide in-service training assistance.  During regular duty hours ask MAMC Engineers for assistance.  If an elevator needs to be put out of service, or is out of service, contact either MAMC Engineers (regular duty hours), or the AOD (after regular duty hours) as outlined in paragraph 2.

3.  Housekeeping personnel will routinely place elevators out of service only for cleaning the car, or the door sills on every floor the elevator serves.  Personnel placing the elevator out of service for housekeeping should be familiar with the process for safety reasons.  The activity manager shall be responsible for assessing their personnel's training requirements and proficiency regarding this matter.  If needed, MAMC Engineers can provide in-service training assistance.  A sign will be posted outside the elevator stating that the elevator is out of service for cleaning.  If a problem is discovered, or an elevator is found out of service, contact either MAMC Engineers, or the AOD as outlined in paragraph 2.

4.  MAMC Engineers and elevator contract maintenance personnel

will follow the posted "lockout/tagout" procedures as found in the Engineering Policy and Procedures Manual.  Engineering maintenance personnel will provide assistance, and supply further functional information as necessary, to maintain a safe operational environment.

5.  Point of contact for this action is Mr. Chuck Cole at 968-0167 or Mr. Mark Law at Facilities Management Division, 968-1225.

FAILURE OF PNEUMATIC TUBE SYSTEMtc \l2 "FAILURE OF PNEUMATIC TUBE SYSTEM
PURPOSE:  

To define the steps that should be taken in the event of a failure of the pneumatic tube system.

INTENT: 

The specific intent of this policy is to insure that:

*To describe actions for specific personnel in the event of a failure of the Pneumatic Tube System.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCE:  

Accreditation Manual for Hospitals, Standard EC.1.9

GENERAL INFORMATION:
1. Areas that may be affected:

 All areas equipped with a pneumatic tube station.

2. Possible reasons for failure:

a. Tube stuck in the network.

b. Electro-mechanical failure.

c. Overloaded station.

3. Warning signs or indicators of failure:

a. Tubes do not arrive and cannot be dispatched.

b. Computer alarm.

4. Back‑up systems:

Messengers.

5. A diagram of the pneumatic tube system network is located in ESCS room and in Facilities Management Division office.

IMPLEMENTATION:
1. Notify those affected areas that provide essential services (nursing units, emergency room, pharmacy, laboratory, medical records, and dietary.)

2. Locate the source of the problem by manual probing or with the aid of the network computer.

3. Correct the problem.  Request assistance from the vendor if necessary.

4. Notify those affected areas providing essential services that the service has been restored.

5. If system failure occurs during non ‑ duty hours, attempt to purge system and diagnose problem through modem interface.

FAILURE OF HEATING, VENTILATION, AND AIR CONDITIONING (HVAC) SYSTEMtc \l2 "FAILURE OF HEATING, VENTILATION, AND AIR CONDITIONING (HVAC) SYSTEM
PURPOSE:  
To describe the steps that should be taken in the event of a failure of the heating, ventilation and air conditioning (HVAC) systems.

INTENT:  

The specific intent of this Policy is to:

*Designate the responsible or lead branch for HVAC systems.

Lead branch 830

*Provide General Information for each system type.

List possible reasons for system failure

Identify warning signs or indicators of failure

List backup mechanisms and/or reserve systems and responsible branch.

Identify areas that may be affected.

APPLICABILITY: 

This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers’ specifications.

GENERAL INFORMATION:
* Possible reasons for a HVAC system failure

1. Loss of Steam pressure (833)

2. Chiller malfunctions (832)

3. Failure of electrical system (842)

4. Rupture of distribution line (833/834)

5. Failure of system components (832)

* Warning signs or indicators of failure

1. Audible alarms in ESCS and/o Communications Center

2. Drop in system pressures

3. Call from affected area

* Backup mechanisms and/or reserves

1. Automatically switched backup chillers for critical areas (Air conditioning)

2. Automatically switched backup chill water zone pumps (Air conditioning)

3. Manually switched backup hot water circulating pumps (Heating)

* Areas that may be affected

1. All areas

IMPLEMENTATION: 

The basic procedure for the Heating system is as follows:

1. Identify the cause of the failure.

2. Check to ensure that steam pressure is within normal operating range (90-100psi). 

3. If steam pressure is not correct call NMAMC boiler plant.

4. If steam pressure is correct, use the ESCS to check temperatures in hot water convertors. Correct if necessary.

5. Check operation of hot water circulating pumps. Make repairs as necessary. Switch to backup pump if necessary.

6. If failure is not in the hot water convertors or circulating pumps, isolate affected areas if possible. Make repairs as needed. Request outside assistance if required.

IMPLEMENTATION: 

The basic procedure for the Ventilation system is as follows:

1. Identify the cause of the failure.

2. Check to ensure the supply and exhaust fans are operating properly. Check for both mechanical and electrical failures.

3. Check filtration system for obstructions.

4. Check to ensure fire dampers are not closed.

5. Make repairs as necessary.

IMPLEMENTATION: 

The basic procedure for the Air-Conditioning system is as follows:

1. Identify the cause of the failure.

2. Check for proper operation of chillers and absorbers

* Electrical

* Electronic controls

* Mechanical failure

* Condenser water wells

* Condenser water pumps

* Chill water zone pumps

3.Isolate affected areas if possible. Make repairs as needed. Request outside assistance if required.

4. If problems on any HVAC cannot be resolved, contact the Mechanical Branch Supervisor.

UPDATES: 
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff.


FAILURE OF WATER DISTRIBUTION SYSTEMtc \l2 "FAILURE OF WATER DISTRIBUTION SYSTEM
PURPOSE:  

To describe the steps that should be taken in the event of a failure of the plumbing system.

INTENT:  

The specific intent of this Policy is as follows:

*830 Mechanical Branch, 834 Plumbing Shop has overall responsibility for the hospital’s internal plumbing system.

*Fort Lewis is responsible for suppling potable water to Madigan and the main sewer line from Madigan.

*The plumbing system consists of:

Potable water distribution piping 

Potable water booster pumps (low rise, tower, backup)

Hot Water Heaters

Backup Potable Water

Water filtration 

Grounds Irrigation 

Fire Sprinkler System (dedicated Policy)

Backflow Preventers (dedicated Policy)

Sump Pumps

Water Wells

Sewers/Acid waste & neutralization/Storm Drains

General Plumbing Fixtures

*Provide General Information for each system type.

List possible reasons for system failure

Identify warning signs or indicators of failure

List backup mechanism and responsible branch.

Identify areas that may be affected.

APPLICABILITY: 

This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers’ specifications.

GENERAL INFORMATION:
* Possible reasons for a plumbing system failure

1. Equipment malfunctions

2. Rupture of water distribution line

3. Shut-off of zone valve

4. Contamination of outside water supply

5. Blockage of sewer/acid waster/storm drain piping

6. Failure of sump pumps

* Warning signs or indicators of failure

1. Audible alarm

2. Drop in pressure

3. Change of water color, taste, odor, texture

4. Overflowing or slow-draining toilets, urinals, sinks, floor drains

5. Call from affected areas

* Backup mechanisms

1. Automatically switched, secondary booster pumps

2. Manually switched backup booster pump

3. Emergency potable water well & chlorinator

4. Backup hot water heaters

5. Backup irrigation system pumps

6. Automatically switched, secondary sump pumps

7. Emergency sewage storage system and lift station 

* Areas that may be affected

1. All areas

Main Water Supply Failure:
IMPLEMENTATION: 

The basic procedure is as follows:

1. Identify the area of the failure

2. Hospital is fed by a water main loop around the grounds perimeter and into the hospital in two locations (EP-1 and G-85 Mechanical Room)

3. If failure is in loop contact Ft. Lewis Water & Sewer to isolate failure if possible and continue feeding from unaffected area.

4. If isolation is not possible activate the emergency potable water well

5. Notify Chief of Staff (Communications Center/AOD during off-duty hours) that reserve water well is in use and that water rationing must be effected

6. Notify Facilities Manager and Mechanical Branch Supervisor

In-house Water Supply Failure:
IMPLEMENTATION: 

The basic procedure is as follows:

1. Identify the cause of the failure

2. Isolate  area

3. Notify all affected areas (Communications Center/AOD during off-duty hours)

4. Make repairs as necessary, request outside assistance if needed 

5. Return system to operating condition

Contamination of Outside Supply:

IMPLEMENTATION: 

The basic procedure is as follows:

1. Identify the cause of the failure

2. Shut down the main water supply valves (EP-1 and G-85 Mechanical Room)

3. Instruct the communications office to notify all staff and visitors, via public address system, not to drink the water or flush toilets

4. Notify Environmental office immediately

5. Take water samples to determine extent of contamination to system.

6. If possible drain system and refill with clean water

7. Activate emergency potable water well

8. Notify Chief of Staff (Communications Center/AOD during off-duty hours) that reserve water well is in use and that water rationing must be effected

9. Notify Facilities Manager and Mechanical Branch Supervisor

Domestic Booster Pump Failure:
IMPLEMENTATION: 

The basic procedure is as follows:

1. Identify the cause of the failure

2. If individual pump failure, isolate affected pump and switch pump sequencer to next available pump

3. If complete pump unit (low rise or tower) failure, activate emergency backup booster pump

4. Set proper valving positions

5. Notify Chief of Staff (Communications Center/AOD during off-duty hours) that emergency backup booster pump is in use and that water rationing should be effected 

5. Make repairs as needed, request outside assistance if necessary

6. Return pump unit to normal operating condition as soon as possible

Outside Sewer Failure:
IMPLEMENTATION: 

The basic procedure is as follows:

1. Identify the cause of the failure.

2. Notify the Fort Lewis Water & Sewer Department(Fort Lew emergency work order desk during off-duty hours)

3. Instruct the communications center to notify all staff and visitors, via public address system, not to use water or flush toilets

4. Direct the Logistics Department to install red bag liners in public/staff toilets on each floor. Post restriction signs and/or lock all other restrooms

5. Advise Chief of Staff (Communications Center/AOD during off-duty hours) immediately

6. In the event of a major flood, request emergency pumping assistance from the fire department

7. Notify the Mechanical Branch Supervisor

Internal Sewer Failure or Flooding:
IMPLEMENTATION: 

The basic procedure is as follows:

1. Identify the cause of the failure

2. Instruct the communications center to notify all areas of the hospital, via the public address system. If only isolated areas are affected, notify by phone

3. Locate the point of blockage, correct as required, request outside assistance if need

4. Direct the Logistics Department to install red bag liners in public/staff toilets on each floor. Post restriction signs and/or lock all other restrooms

2. If sewer line failure results in flooding, remove water with wet-vacs from Housekeeping. Begin with critical care areas if affected

UPDATES: 
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff. 

FAILURE OF MEDICAL GAS SYSTEMStc \l2 "FAILURE OF MEDICAL GAS SYSTEMS
PURPOSE:
To describe the steps that should be taken in the event of a failure of the medical gas systems.

INTENT:
The specific intent of this Policy is to:

*Designate the responsible or lead branch for medical gas systems.

Lead branch
830

Assist

840
Alarms


*Ensure that only authorized personnel, designated by the Mechanical Branch Chief, perform repairs and testing of the medical gas system.

*List medical gas systems.

Oxygen

Nitrous Oxide

Nitrogen

*Provide General Information for each system type.

List possible reasons for system failure

Identify warning signs or indicators of failure

List backup mechanisms and/or reserve supply and responsible branch.

Identify areas that may be affected.

APPLICABILITY:
This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
NFPA 99C, 1993

Accreditation Manual for Hospitals, Standards EC.1.9

The hospital's operation and maintenance manuals.

Manufacturer’s specifications.

GENERAL INFORMATION:
* Possible reasons for a gas system failure

1. Equipment malfunctions

2. Depletion of gas

3. Rupture of distribution line

4. Shut-off of zone valve

* Warning signs or indicators of failure

1. Audible alarm

2. Drop in pressure

3. Call from affected area

* Backup mechanisms and/or reserves

1. Reserve bulk gas supply (Logistics Department)

2. Reserve gas cylinders (Logistics Department)

* Areas that may be affected

1. Inpatient nursing units

2. Labor and delivery

3. Operating room/recovery/outpatient surgery (OR’s and Dental Surgery)

4. Emergency room

5. Radiology

6. Medical office procedure rooms

7. Skilled nursing units

8. Special Procedure Areas (Angiographic, Cardiac Catheter, Clinical Investigations, etc.)

IMPLEMENTATION: 

The basic procedure is as follows:

CAUTION: The risks of combustion are much greater in an environment of pure oxygen. No Smoking! Avoid skin contact with liquid oxygen due to its extremely low temperature. Only authorized personnel will make repairs to the medical gas systems.

1. Identify the cause of the failure.

2. Check to ensure that the reserve supply is on-line and that any associated switching manifold valve and regulator are properly aligned

3. If bulk gas supply is low, request Logistics Department to provide an emergency delivery of gas product.

4. If both supply and reserve has been disabled and the problem cannot be corrected immediately, notify Nursing Administration to alert all affected areas, notify the Logistics Department to deliver portable cylinders to all areas as required.

5. Isolate affected areas if possible. Make repairs as needed. Request outside assistance if required.

6. Perform system tests (if required) by NFPA 99C. Testing of the oxygen system must be coordinated with Respiratory Therapy.

7. Notify Chief of Facilities Management or designee.

UPDATES:
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff. 

FAILURE OF MEDICAL AIR SYSTEMStc \l2 "FAILURE OF MEDICAL AIR SYSTEMS
PURPOSE:
To describe the steps that should be taken in the event of a failure of the medical air systems.

INTENT:  

The specific intent of this Policy is to:

*Designate the responsible or lead branch for medical air systems.

Lead branch
830

Assist

840
Alarms


*Ensure that only authorized personnel, designated by the Mechanical Branch Chief, perform repairs and testing of the medical air system.

*List medical air systems.

Medical Compressed Air

Dental Compressed Air

*Provide General Information for each system type.

List possible reasons for system failure

Identify warning signs or indicators of failure

List back up mechanism and responsible branch.

Identify areas that may be affected.

APPLICABILITY: 

This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
NFPA 99C, 1993

Accreditation Manual for Hospitals, Standards EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers’ specifications.

GENERAL INFORMATION:
* Possible reasons for an air system failure

1. An equipment malfunction

2. Rupture of distribution line

3. Shut-off of zone valve

* Warning signs or indicators of failure

1. Audible alarm

2. Drop in pressure

3. Call from affected area

* Back up mechanisms

1. Automatically switched, secondary compressor pump (Engineers).

2. Manually switched back up air compressor (Engineers)

* Areas that may be affected

1. Inpatient nursing units

2. Labor and delivery

3. Operating room/recovery/outpatient surgery (OR’s and Dental Surgery)

4. Emergency room

5. Radiology

6. Medical office procedure rooms

7. Skilled nursing units

8. Special Procedure Areas (Angiographic, Cardiac Catheter, Clinical Investigations, etc.)

IMPLEMENTATION: 

The basic procedure is as follows:

CAUTION: Only  authorized personnel will make repairs to the medical air systems.

1. Identify the cause of the failure.

2. Check to ensure that the back up secondary compressor pump is on-line.

3. If both the primary and back up secondary compressor pumps are operating then the problem is with the system and cannot be corrected immediately. Notify Nursing Administration (or the Communications Center/AOD during off-duty hours) to alert all affected areas. Notify Respiratory Therapy and the Logistics Department to deliver portable medical air cylinders to the affected areas.

4. If both the primary and back up secondary compressor pumps are off-line and cannot be restarted, notify Nursing Administration (or the Communications Center/AOD during off-duty hours) to alert all affected areas. Notify Respiratory Therapy and the Logistics Department to deliver portable medical air cylinders to the affected areas.

5. Isolate affected area if possible. Make repairs as needed. Request outside assistance if required.

6. Perform system tests (if required) per NFPA 99C. Testing of the medical compressed air systems must be coordinated with Respiratory Therapy.

7. Notify Chief of Facilities Management or designee.

UPDATES:
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff. 

FAILURE OF MEDICAL VACUUM SYSTEMStc \l2 "FAILURE OF MEDICAL VACUUM SYSTEMS
PURPOSE:
To describe the steps that should be taken in the event of a failure of the medical vacuum systems.

INTENT:
The specific intent of this Policy is to:

*Designate the responsible or lead branch for medical vacuum systems.

Lead branch
830

Assist

840
Alarms


*Ensure that only authorized personnel, designated by the Mechanical Branch Chief, perform repairs and testing of the medical vacuum system.

*List medical vacuum systems.

Medical Vacuum

Oral Evacuation

*Provide General Information for each system type.

List possible reasons for system failure

Identify warning signs or indicators of failure

List backup mechanism and responsible branch.

Identify areas that may be affected.

APPLICABILITY:
This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
NFPA 99C, 1993

Accreditation Manual for Hospitals, Standards EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers’ specifications.

GENERAL INFORMATION:
* Possible reasons for a medical vacuum system failure

1. Equipment malfunctions

2. Rupture of suction piping

3. Shut-off of zone valve

* Warning signs or indicators of failure

1. Audible alarm

2. Drop in vacuum

3. Call from affected area

* Backup mechanisms

Medical Vacuum

1. Two(2)automatically switched, secondary suction pumps (Engineers)

2. Portable aspirator units

3. Standby vacuum units

*Oral Evacuation

1. Manually switched secondary suction pump (Engineers)

2. Portable aspirator units

3. Standby vacuum units

* Areas that may be affected

1. Inpatient nursing units

2. Labor and delivery

3. Operating room/recovery/outpatient surgery (OR’s and Dental Surgery)

4. Emergency room

5. Radiology

6. Medical office procedure rooms

7. Skilled nursing units

8. Special Procedure Areas (Angiographic, Cardiac Catheter, Clinical Investigations, etc.)

IMPLEMENTATION:
The basic procedure is as follows:

CAUTION: Only  authorized personnel will make repairs to the medical vacuum systems.

1. Identify the cause of the failure. Ensure that pumps are running and that all valves are properly positioned.

2. Check to ensure that the backup secondary compressor pump is on-line.

3. If pumps are running and valves are properly positioned check for disruption in suction piping. Notify Nursing Administration (or the Communications Center/AOD during off-duty hours) to alert all affected areas. Notify the Chief of Staff and advise as to the estimated time to return system to normal function.

4. If pumps have failed and cannot be restarted, notify Nursing Administration (or the Communications Center/AOD during off-duty hours) to alert all affected areas. Notify the Chief of Staff and advise as to the estimated time to return system to normal function.

5. Isolate affected area if possible. Make repairs as needed. Request outside assistance if required.

6. Perform system tests (if required) per NFPA 99C.

7. Notify Chief of Facilities Management or designee.

UPDATES:
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff.

FAILURE OF THE NATURAL GAS SYSTEMtc \l2 "FAILURE OF THE NATURAL GAS SYSTEM
PURPOSE:
To describe the steps that should be taken in the event of a failure of the natural gas system.

INTENT:
The specific intent of this Policy is to:

*Designate the responsible or lead branch for the natural  gas system.

Lead branch
830

Assists

840
Alarms


*Ensure that only authorized personnel, designated by the Mechanical Branch Chief, perform repairs and testing of the natural gas system.

*Natural gas is provided to the hospital by a local gas utility company (206)475-6700

*An emergency gas connection is located outside the dining hall area. Temporary gas service can be 
provided by the gas utility company by the use of compressed natural gas (CNG) tanks.

APPLICABILITY: 

This Policy applies to all Facilities Management Division  personnel.

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.9

The hospital's operation and maintenance manuals.

Manufacturers specifications.

GENERAL INFORMATION:
* Possible reasons for a gas system failure

1. Equipment malfunction

2. Interruption of gas utility system

3. Rupture of distribution line

4. Shut-off of zone valve

* Warning signs or indicators of failure

1. Audible alarm in ESCS and subsequent automatic natural gas shutdown

2. Drop in pressure

3. Increase in pressure

4. Gas fumes

5. Improper operation of natural gas using equipment

3. Call from affected area

* Back-up mechanisms and/or reserves

1. Emergency gas connection (Engineering Department)

* Areas that may be affected

1. Radiology

2. Laboratory

3. Dining Facility/Nutritional Care

4. Dental Laboratory

IMPLEMENTATION: 

The basic procedure is as follows:

1. Identify the cause of the failure.

2. If gas fumes are detected or reported shut off the main gas service valve immediately

3. If the problem is determined to be located at or before the main gas service valve call the local gas utility company (206)475-6700

4. If gas service to the hospital is to be interrupted by the gas utility company for an extended period and it is determined to be necessary, request gas utility company to provide compressed natural gas (CNG) for emergency use

Note: Specific details concerning use of an external backup gas unit is outline in O&M manual, Vol 22, Book 1, Section 2.1.2.3

5. If the problem is determined to be caused by a failed component at the main regulator or inside the hospital, isolate affected areas if possible. Make repairs as needed. Request outside assistance if required.

6. Notify the Communications Center (AOD during off-duty hours)

7. Notify Mechanical Branch Supervisor, the Chief of Facilities Management or designee and the Chief of Staff.

UPDATES:
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff . 

FAILURE OF THE NURSE CALL SYSTEMtc \l2 "FAILURE OF THE NURSE CALL SYSTEM
PURPOSE:
To define the steps that should be taken in the event of a failure of the nurse call system.

INTENT: 

The specific intent of this policy is to insure that:

*To describe actions for specific personnel in the event of a failure of the Nurse Call System.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCE:  

Accreditation Manual for Hospitals, Standard EC.1.9

GENERAL INFORMATION:
1.  Warning signs or indicators of failure:

a.  Inability to cancel audible or visual alarms.

b.  Lack of system response.

2.  Possible reasons for failure:

a.  Individual component failure.

b.  Power supply failure in call system control panel.

c.  Circuit breaker trip.

IMPLEMENTATION:
1.  When notified by nursing unit(s) of a failure in the nurse call system, instruct staff members to set up an alternative method of communication.

2.  Try to identify the cause of the malfunction and repair it.

3.  If the problem cannot be resolved within a reasonable time frame, notify the NCOIC and give an estimated time of repair.


CHAPTER 6tc \l1 "CHAPTER 6

QUALITY IMPROVEMENT PROGRAMStc \l2 "QUALITY IMPROVEMENT PROGRAMS
PURPOSE:
To delineate the process by which the Facilities Management Division analyzes and improves the quality of the services it provides.

REFERENCE:
Accreditation Manual for Hospitals, Standards EC.3.1

POLICY:
1.  The quality improvement program will focus on several key areas of performance:

a.  Service quality‑‑patient, visitor, and staff perception that needs are being handled in a    timely and efficient manner, that the facility is functional, safe, and is aesthetically pleasing.

b.  Productivity/effectivity‑‑the department's own evaluation of its work output and staff development.

c.  Technical support for quality assurance investigations.

d.  Technical support for the safety management program.

2.  The Facilities Manager determines, for each performance area delineated above, specific performance indicators to be monitored.   The FM may add, delete, or change those indicators, as necessary, to eliminate unproductive monitoring or to more effectively measure an area of performance.

3.  Annually, the Facilities Manager analyzes the  monitoring results, attempts to identify significant trends and, when appropriate, implements corrective action or discontinues monitoring.

4.  Annually, the director prepares a report summarizing the results of monitoring activities and identifying significant trends, corrective actions, and problem status, as appropriate.  This report is sent to the Chief of Staff and pertinent portions are reported to the Safety Committee.

5.  As necessary, the Facilities Manager provides technical and investigative support for the quality assurance program.  Significant failures and incidents involving patients that arise from the performance of facility systems are reported to the Safety Committee.

6.  As necessary, the Facilities Manager provides technical and investigative support for the Safety Management program.   Significant failures and incidents involving the hospital's (life safety, equipment, utilities) systems as identified in Chapter 1,  that arise from the performance of facility systems will be reported to the Safety Officer.

[image: image2.wmf]
(EXAMPLE) Utilities Management System Incident Reporttc \l3 "(EXAMPLE) Utilities Management System Incident Report
REPORT NO. 019 - 93

DATE OF INCIDENT:  20 January 1993

REFERENCES:  Mr. Garry Maitrejean, Chief Electrical/Electronic Branch, FMD

Mr. John Murphy, Biomedical Maintenance, MAMC and the undersigned.

SYSTEM:  Commercial Power Supply and Distribution System

REPORT MANAGER:  Mr. Chuck Cole and Mr. Garry Maitrejean, FMD 

DESCRIPTION OF PROBLEM:  A meteorological high wind watch was announced for Western Washington during the morning of 20 Jan 93 with expected wind gust of up to 50 mph.  During the morning starting at 0804 hours short power interruptions (approx. 05 cycles or 05/60 seconds) were experienced, none of which activated the emergency power system.  See attached electrical power analyzer output information.  As the storm event continued a total of 17 such power interruptions occurred which created momentary disruptions to medical equipment and the potential for equipment damages or impacts to medical procedures.  Under a joint decision between Biomedical Maintenance and MAMC Engineers emergency power was elected as the primary source to avoid power quality problems as well as avert a short outage (approx. 6 seconds) during routine transfer procedures.  At 10:00 hours the emergency generator units were activated and a total load transfer was executed without further mission impacts.  The generators continued full power output until 1600 hours when it was determined that the commercial power source was reliable.  During the 6 hour non-stop emergency power run unit number 4 had incurred damage to a voltage regulator circuit board which was repaired and returned to service on 22 Jan 93.     

CAUSE OF PROBLEM:  Commercial Power Supply Disturbances

EQUIPMENT/ACTIVITIES AFFECTED AND DURATION:  All medical center equipment that is not connected to a dedicated UPS (Uninterruptible Power Supply).

RESOLUTION OF PROBLEM:  Elect emergency power as the preferred and more reliable electrical power supply during the commercial power disruption periods.

STEPS TAKEN TO PREVENT RECURRENCE OF PROBLEM:  Continue to monitor commercial power as routinely accomplished and transfer to emergency power when deemed appropriate.

Reviewed and approved by

Facilities Manager: _______________________________________

 Date: 22 Jan 93

  Barney W. Richmond, Chief FMD, FMD

CF:
Deputy Commander for Administration

Deputy Commander of Clinical Services

Safety Office

Departmental 

FACILITIES MANAGEMENT DIVISION

CUSTOMER SERVICE EVALUATIONtc \l2 "CUSTOMER SERVICE EVALUATION
TECHNICIAN:                                                                   

My work is guaranteed.                           

Dear Customer,

Our goal is to provide the best service possible to you our customer.  Please assist us by taking a few minutes to let us know the type of service you feel you have received.  Based on a scale of 1 to 10 with 10 being the highest, please rate FMD on the following questions.

        MINIMAL
SATISFACTORY
EXCELLENT

     1        2         3        4        5        6         7         8        9       10

1
Service given by the Work

Receptionist.

a.   Courteous?

b.   Helpful?

2
Response time to your request?

3
Quality of work?

4.
Timeliness of performance?

5
Cleanliness of area after repairs?

6.
Was crafts person courteous?

7.
Overall Rating













































































































































































































































































































Nature of Service Call:


                                                                                                               
Area (where work was performed                                                                                                              
(door frame number)

COMMENTS:






                                                                                                               
NAME:








                                                           DATE:                                         
DEPARTMENT:





                                                           Phone#:                                      
Work Order Number:



                                                    

After completing this survey, please return it to FMD    PTS 24 or ABC 04.  

**POC for this action is TERRI CUNNINGHAM 968‑0313

THANK YOU                          

CHAPTER  7tc \l1 "CHAPTER  7
GENERAL SAFETYtc \l2 "GENERAL SAFETY
PURPOSE:
To define the general safety rules for work in the Engineering Department. 

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.3 and EC.1.5 

RULES:
1.  Work areas 

a.  Keep all machinery and shop areas in a clean, orderly, and well‑organized condition.

b.  Allow sufficient space around machinery to permit inspection and repair.

c.  Provide at least 50‑foot candles of lighting in all work areas.

d.  Install tube guards over lights, which are less than 8 feet from the floor or which may be subject to damage during the movement of large boxes or equipment.

e.  Isolate and barricade work areas from external hazards or distractions.

f.  Post warning signs around work areas so that they do not pose a hazard to others.

g.  Do not leave tools or equipment where they may create a tripping hazard.

h.  Keep all fire exits clear and do not obstruct identifying signs.

i.  Make sure all work areas are properly ventilated for the work being performed.

2.  Machinery and equipment

a.  Operate only that machinery or equipment that you have been trained and authorized to use.

b.  Do not use equipment with cracked cords or broken plugs.

c.  Inspect ropes, cables, and chains for defects regularly and replace them as necessary.     

d.  Make certain machine guards are properly attached or installed as required.

3.  Hazardous substances

a.  Use eye protection whenever indicated or required.

b.  Use other types of protective devices, equipment, or clothing whenever indicated or required.

c.  Store flammable liquids in limited quantities in containers approved for such use.

d.  Make certain containers are properly marked.  Discard substances left in unmarked or improperly marked containers.

e.  Use the proper trigger assembly for the delivery of compressed air used in cleaning so that the pressure does not exceed 30 PSI.  Do not clean clothing with compressed air.

f.  If accidentally exposed to a toxic substance, obtain medical attention immediately.

g.  Remove broken glass immediately with a broom or brush and dust pan.  Do not pick up broken glass by hand. 

h.  Do not enter the rooms of patients receiving radioisotopes until authorized to do so by a nuclear medicine physician or technician.  When authorized to enter, wear a film badge (issued by the department administrator of Radiology or Nuclear Medicine) and wear any protective attire indicated by the nursing staff or staff of Radiology or Nuclear Medicine. 

4.  Ladders 

a.  Check to be certain all elevated platforms, step ladders, or extension ladders are in good repair before use.

b.  Use only ladders with a nonslip base.

c.  Do not use metal ladders for electrical work of any kind.

5.  Other precautions

a.  Use proper lifting techniques at all times.  Use mechanical equipment or request assistance when lifting very heavy objects.

b.  Do not participate in horseplay or practical jokes on the work site.

6.  Report any and all accidents to the supervisor immediately.  Obtain medical treatment as necessary and submit required documentation promptly.

RESPIRATOR PROTECTION PROGRAMtc \l2 "RESPIRATOR PROTECTION PROGRAM
PURPOSE: 

To provide the requirements to implement an effective Respirator Protection Program and maintain a safe working environment for staff.

INTENT: 

Specific intent of this Policy is as follows:

* Assure all employees are properly protected.

* That all employees will use the respirator properly.

* All employees are aware of the hazards that require respirator use in the work area.

APPLICABILITY: 

This Policy applies to;

* This Policy is applicable to all Facilities Management Personnel.  

REFERENCES:
1.  MAMC Regulation 000-0, Madigan Respirator Protection Program

2.   AR 40-5, Preventive Medicine, 15 Oct 1990

3.   TB MED 502, Respiratory Protection Program, 1 Feb 1985

4.   Title 29, Code of Federal Regulations (CFR), 1995 edition, Part 1910.134, Occupational respiratory protection.

IMPLEMENTATION: 

Procedures

1.  The Respirator Protection program administrator is Dallas Shults.  Branch Chiefs will be responsible for employee compliance with this program.

a. Workers will not be assigned tasks requiring the use of respirators without prior medical evaluations and respirator testing.

b.  All personnel in the respirator program except certified asbestos workers will receive annually a medical examination and a respirator fit test through the Occupational Health Clinic.  Certified asbestos workers will receive medical examinations and a fit test semi-annually.   

2.  PROCEDURES

a.  Whenever possible Engineering controls and work practices will be implemented to eliminate or reduce the need for respirator usage.  

b.  Respirators will be checked before and after use to be sure they are in good condition. 

c.  After each use the respirator will be wiped cleaned and properly stored. If the respirator is used on a regular monthly basis, the respirator will be cleaned with a approved cleaning solution and dried.  If the respirator was not used for that month, you do not need to remove it from the storage container to clean.

d.  All  respirators will be stored in a clean and sanitary location.  Do Not Store Respirators on work carts.

e.  Select the proper cartridge for the job.  

f.  With each hour of continued respirator wear a 10 minute break, or a different task will  be assigned to reduce fatigue.  

g.  Pesticide applicators filters will not exceed 8 hours  usage.  Pesticide applicators will maintain a respirator usage (flow )chart. 

h.  At a minimum Hepa filters will be changed daily for asbestos workers.

I.   When respirators become damaged or worn they will be replaced with the same make, model, and size respirator.    

3.  TRAINING

a.  Annual training film on care and maintenance of respirators.

b.  Quiz to measure knowledge of respiratory protection and this program. 

c.  Annual review of written Respirator Plan.

4.  ADDITIONAL INFORMATION

a.  For any non-routine task that could require the use of a respirator the industrial hygienist will be informed before work is to begin.

b.  For additional information or guidance on respirator protection contact Mr. Chet Kahla, Preventive Medicine (968-4331)

UPDATES:
This Policy will be reviewed and updated annually ( or more frequently as needed to reflect newer or additional references and changing guidelines.  A copy of this Policy will be made accessible for all FMD staff.

HOT WORK POLICYtc \l2 "HOT WORK POLICY
PURPOSE: 

To describe the steps that should be taken in order to perform “hot work” at Madigan Army Medical Center

INTENT:
This policy is to provide the actions that shall be taken prior to and after performing Hot Work by both ’In House’ personnel (FMD) and contractors performing project work.  Hot work includes but is not limited to welding, burning, silver brazing and soft soldering

APPLICABILITY: 

This policy applies to all areas of the facility with the exception of Energy Plant #1

REFERENCES:
IMPLEMENTATION:

IN HOUSE WORK

A.  Prior to Starting Work

1. The individual performing the work shall notify the Lead or Supervisor of the location, type of Hot Work and duration of hot work.

2. The individual shall then contact the ‘Communications Center’ to request that the fire system be put in the “by-pass” mode.

3. Insure that the work area is clean and that a fire extinguisher is on hand.

B.  At Completion of Work

1. Notify the Lead or Supervisor that work is completed.

2. Request that the ‘Communications Center’ take the fire system out of “by-pass” mode.  Note: If work is going to take more that one day to complete the fire system shall not be left in the “by-pass” mode during non working hours.

CONTRACTOR WORK 

Note: All contractor “Hot Work” shall be limited to normal working hours (7:00 am to 4:30 pm) unless coordinated and approved by Project Manager

 
A.  Prior to Starting Work (2 Day Notice Required)

1. The contractor shall notify the Project Manager of the location, type of Hot Work and duration of hot work by completing a MAMC FMD Form 8 “Hot Work Permit”.  (APPENDIX N)

2. The Project Manager will coordinate with Fort Lewis Fire Department at least one day prior to start of Hot Work.

3. The project manager will request that the FMD electronics shop place the fire system in the “by-pass” mode for the times and locations requested in step 1.

4. The contractor shall insure that the work area is clean and that a fire extinguisher is on hand.

B.  At Completion of Work

1. The contractor shall notify the Project Manager that the work is complete.

2. The project manager shall then notify the FMD electronics shop to remove the system from the “by pass” mode if work is completed earlier than planned.

UPDATES: 

This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible for all FMD staff .


ELECTRICAL SAFETY  (GENERAL)tc \l2 "ELECTRICAL SAFETY  (GENERAL)
PURPOSE:
To outline general rules of electrical safety. 

INTENT: 

The specific intent of this policy is to insure that:

*To describe specific responsibilities for electrical safety.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:
This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCES:
Accreditation Manual for Hospitals, Standard EC.1.3 

IMPLEMENTATION:
1.  Do not operate power tools unless you have been trained and authorized to do so. 

2.  Remove from service and repair any power tool with a cracked cord or broken plug, or that causes a minor shock during use. 

3.  Maintain a clearance of 3 feet around electrical control panels at all times. 

4.  Use only those extension cords and trouble lights that have been approved by the department. 

5.  Do not use metal ladders for electrical work of any kind. 

6.  Deactivate and secure with a padlock electrical circuits before doing work on the circuit or on equipment connected to it.  (See Electrical Safety‑Lockout Procedure.) 

7.  Unless specifically authorized by supervisor, do not repair, service, or   perform any work on energized electrical lines or equipment except for:

a.  Testing of line voltage and current.

b.  Cutting of power lines presenting an immediate hazard to life.

8.  Perform electrical safety test procedures in the manner specified in the Hospital Maintenance Manuals.

9.  Do not operate generators without first notifying HV Electricians in the Facility and work reception.

ELECTRICAL PORTABLE EQUIPMENT SAFETY PROGRAMtc \l2 "ELECTRICAL PORTABLE EQUIPMENT SAFETY PROGRAM
PURPOSE:  

To present guidance and recommended procedures for the safe use of portable electrical equipment within Madigan Army Medical Center.

INTENT: 

The specific intent of this policy is to insure that:

*To describe specific rules for use of portable equipment.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:  

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCES:  

29 CFR, OSHA 1910.303, Electrical, General requirements.

NFPA 70, National Electrical Code (NEC).

National Fire Protection Association (NFPA) 99, Standard for Health Care Facilities.

AR 385-10, The Army Safety Program with HSC Supplement.

IMPLEMENTATION:
FMD MCHJ Safety Standards.

a.  Electrical Safety Concerns.

(1)  Electrical shorting can occur in equipment due to vibration, wear, and ageing of equipment.

(2)  Never unplug electrical equipment by pulling on the cord.  Grasp the plug and firmly pull straight out.

a.  The use of privately owned electrical equipment within MAMC is prohibited.

b.  All portable electrical equipment used within MAMC by MAMC engineering staff will be inspected by a qualified electrician prior to being issued to maintenance personnel.

c.  All electrical equipment shall be inspected for serviceability of the cord and plug before each use.  

This inspection should include:

(1)  Ensuring plugs and outlets fit firmly together.

(2)  Checking cords for fraying, bare wires, and other visible defects.  Particular attention should be given to the point where the cord attaches to the equipment.

(3)  Assuring that electrical connecting plugs are equipped with an undamaged grounding connector (prong) unless the equipment is labeled as being double insulated.

(4)  If the cords become hot during use the equipment should be taken out of service.

(5)  Equipment which show signs of damage or excessive wear should not be used until proper repairs can be made by a qualified electrician.

d.  Extension cord use is authorized for temporary use only.  If there is a permanent requirement for power at any location, a work request should be submitted to have additional receptacles installed.

e.  Ground Fault Circuit Interrupters (GFCI's) will be used when utilizing electrical equipment outside or in wet locations.  GFCI's can be obtained from the tool and parts room.

ELECTRICAL SAFETY  LOCKOUT PROCEDUREtc \l2 "ELECTRICAL SAFETY  LOCKOUT PROCEDURE
TABLE OF CONTENTS 

1.   INTENT OF LOCKOUT/TAGOUT PROGRAM 

2.   EXCLUSIONS OR EXCEPTIONS TO THE REQUIREMENTS 

3.   PERSONNEL AND MACHINES/EQUIPMENT TO BE INCLUDED IN THE PROGRAM 

4.   OPTIONS ALLOWED FOR USE ON ENERGY CONTROL DEVICES 

5.   ENERGY ISOLATION PROCEDURES 

6.   TRAINING REQUIREMENTS 

7.   PROTECTIVE MATERIALS AND HARDWARE 

8.   INSPECTION REQUIREMENTS 

9.   ADDITIONAL REQUIREMENTS 

10.  SPECIFIC EQUIPMENT LOCKOUT/TAGOUT PROCEDURES 

PURPOSE: 
The following policies and procedures are intended to comply fully with the Lockout Tagout procedures required in the General Safety & Health Standards  WAC 296‑24‑110 The Control of Hazardous Energy (lockout/tagout).  It is the intention of this organization to comply fully with the provisions and intent of these safety standards to ensure complete safety when operating and maintaining all machinery, equipment and/or systems.  The following procedures establish the minimum  requirements for the lockout of energy isolating devices whenever maintenance or servicing of equipment, machines and/or systems is undertaken.  They will be used to ensure that before any employee performs any servicing or maintenance on a machine or equipment where the unexpected energizing, start up, or release of stored energy could occur and cause injury, the machine, equipment and/or system is stopped, isolated from energy sources and the isolated device is locked in the proper position to prevent energy from being restored while workers are performing maintenance or service activities. 

INTENT:
The specific intent of this policy is to insure that:

*All Tagout/Lockout operations are performed in accordance with all applicable codes and regulations.

*To insure that all required actions are performed by qualified personnel.

APPLICABILITY:
This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCE:
Accreditation Manual for Hospitals, Standard EC.1.3  

The Hospitals Operation and Maintenance Manuals. 

DEFINITIONS: 

1.    LOCKOUT‑‑Condition in which the circuit breaker or disconnect or energy control device to equipment has been turned off and each employee working on the deactivation of equipment has hung his personal padlock and lockout tag on the switch or control device. 

2.    PADLOCK‑‑Device hung on a deactivated circuit that makes re-connection or activation of the circuit impossible. 

3.    LOCKOUT TAG‑‑Tag attached to a deactivated switch containing the name of the employee working on the circuit and the nature of the work being performed. 

IMPLEMENTATION:
Exclusions or Exceptions to the Requirementstc \l3 "Exclusions or Exceptions to the Requirements:

A.   Work on cord and plug connected electrical equipment when exposure to the hazards of unexpected energization or start up of the equipment is controlled by the unplugging of the equipment from the energy source and by the plug being under the exclusive control of the employee performing the servicing or maintenance. 

B.   Work on equipment which must be serviced/maintained while in the energized state. 

C.   Continuity of service is essential. That is, removing the energy source from this equipment may cause injury or loss of life. 

Personnel and Machines/Equipment to be Included in the Program:tc \l3 "Personnel and Machines/Equipment to be Included in the Program:
A.   Only "authorized/designated employees" will be allowed to Lockout/Tagout machinery, equipment and/or systems which require Lockout/Tagout or to supervise the Lockout/Tagout procedures in this organization. Authorized/designated employee shall mean an individual who is qualified by reason of training on that particular machine, equipment or system which is being locked/tagged and to whom the authority and responsibility to perform a specific assignment has been given by the supervisor/management. 

B.   Written Lockout/Tagout procedures shall be developed for all machines, equipment, and/or systems and utilized for the control of potentially hazardous energy when employees are engaged in maintenance/ service activities. These procedures shall be included as part of this Lockout/Tagout policy. 

Exception: Procedures need not be developed for a particular machine, equipment or system when all of the following elements exist: 

1.   The machine or equipment has no potential for stored or residual energy or re-accumulation of stored energy after shut down which could endanger employees; 

2.   The machine or equipment has a single energy source which can be readily identified and isolated; 

3.   The isolation and locking out of that energy source will completely de-energize and deactivate the machine or equipment. 

4.   The machine or equipment is isolated from that energy source and locked out during  servicing or maintenance; 

5.   A single lockout device will achieve a locked‑out condition; 

6.   The lockout device is under the exclusive control of the authorized employee performing the servicing or maintenance; 

7.   The servicing or maintenance does not create hazards for other employees or hospital occupants;

8.   In utilizing this exception, there has been no accidents involving the unexpected activation or re-energization of the machine, equipment, or system during servicing or maintenance. 

Options Allowed For Use On Energy Control Devicestc \l3 "Options Allowed For Use On Energy Control Devices (WAC 296‑24‑11005(2)) 

A.   The preferred method of isolation at MAMC is lockout. Any equipment, machinery, and/or systems which cannot be locked out shall be identified and shall be made capable of lockout as soon as possible. Whenever equipment is taken out of service for overhaul or repair it must be made capable of lockout prior to reinstallation. All equipment acquired in the future shall be provided with a means to lock out the equipment energy isolating devices in a safe condition prior to installation. 

B.   If an isolating device is not capable of being locked out prior to maintenance and/or service then it shall be tagged out.  When equipment/systems are tagged out the following limitations must be clearly understood: 

1.   Tags are essentially warning devices affixed to energy isolating devices, and do not provide the physical restraint on those devices that is provided by a lock. 

2.   When a tag is attached to an energy isolating means it is not to be removed without authorization of the authorized person responsible for it, and it is never to be bypassed, ignored, or otherwise defeated. 

3.   Tags must be legible and understandable by all authorized employees, affected employees, and other employees whose work operations are or may be in the area, in order to be effective. 

4.   Tags and their means of attachment must be made of materials which will withstand the environmental conditions encountered in the work place. 

5.   Tags may evoke a false sense of security, and their meaning needs to be understood as part of the overall control program. 

6.   Tags must be securely attached to energy isolating devices so that they cannot be inadvertently or accidently detached during use. 

Energy Isolation Procedures tc \l3 "Energy Isolation Procedures (WAC 296‑24‑11015) 

A.   All employees are required to comply with the restrictions and limitations imposed upon them during the use of lockout. The authorized employees are required to perform the lockout in accordance with this procedure. All employees, upon observing a machine or piece of equipment which is locked out to perform servicing or maintenance shall not attempt to start, energize  or use that machine or equipment.        

B.   No one has the authority to remove a Lockout or Tagout device or attempt to operate any isolation device which is locked or tagged except the person who actually installed the device or tag. Any unauthorized operation of any device which is locked or tagged out will be considered potentially life threatening and shall be justification for disciplinary action including up to 30 days suspension without pay in the event of a non  injury incident or dismissal in the event of an injury resulting from such a violation. 

C.   Affected employees shall be notified by the tagout control representative of the application and removal of lockout devices or tagout devices. Notification shall be given before the controls are applied, and before removal of the devices.   An affected employee is any person whose job requires him/her to operate or use a machine or equipment on which servicing or  maintenance is being performed under lockout or tagout, or  whose job requires him/her to be in an area potentially influenced by the servicing or maintenance being performed. 

D.   Lockout/tagout procedures: 

1.    Before shutdown is authorized, all affected persons are to know the type/magnitude of energy, hazards of energy to be controlled, and methods/means used to control energy. 

2.    Review written lockout/tagout procedures if they exist for that particular machine, equipment, or system. 

3.    Check the area to ensure that no activity is occurring that will be affected by the lockout.

4.    Shutdown machine/equipment in accordance with normal established procedures. 

5.    Locate/operate energy isolating devices to isolate energy from machine/equipment. All energy isolating devices that are needed to control the energy to the machine or  equipment shall be physically located and operated in such a manner as to isolate the machine or equipment from all energy sources. 

6.    Lockout and tag machine, equipment or system.                        

7.    Relieve, block, or disconnect stored or residual energy.  If re-accumulation of energy is  possible, continue  verification of isolation. 

8.    Verify isolation of energy by established tests before repair/service is started. 

9.    Before removing lockout, inspect work area and clear employees to a safe position. 

10.   Notify affected employees that lockout devices will be removed. 

11.   Remove lockout devices. (To be done by the person placing  it). 

12.   Assure that affected employees do not reenter the influenced areas. 

13.   Re-energize and resume normal operations.

14.   If equipment is to be tagged out / locked out beyond the normal close of business is must be documented in the lockout/tagout log book.  This document must contain the name of the equipment to be locked/tagged out, the name of the person locking/tagging out, the reason for the lockout/tagout, and the date of the lockout/tagout.

E.   Forced Removal of Lock or Tags: 

If an employee leaves with a lockout device in place on an energy isolation device after all service or repair work is completed, the following procedures must be followed before forced removal: 

1.    An attempt will be made to locate the employee and have him or her remove the lockout/tagout device. 

2.    If the employee is not on the premises an attempt will be made to contact him or her by radio and/or telephone to ascertain their safety.  

3.    If the employee cannot be located or contacted and the maintenance or servicing is completed, the following action must be taken if you wish to remove the lock or tag. 

(a) The senior management person on duty for that particular craft plus another authorized employee qualified to work on the equipment, machine, or system and a qualified equipment operator shall  jointly inspect the work area for personnel, tools, materials and that the area is secure with all  guards in place. 

(b)  When the entire machine/system is not completely visible from the isolating control location; a watch person with radio contact shall be posted at such locations as will reasonably assure that an employee could not reenter an exposed condition.‑‑Then cut  the lock or remove the tag. 

(c)  Make one more inspection. If all appears normal the operation may be energized and conducted as normal. 

(d)  The authorized employee whose lock was removed must  be informed of the lock's removal by his immediate supervisor and by the person who removed the tags/lock before that authorized employee resumes work in the facility before resuming work. 

Lockout  Procedure Training:tc \l3 "Lockout  Procedure Training:
A.   All employees shall receive training on this program and the procedures outlined and a record of those receiving training shall be maintained by the Tagout Control Representative.   The training shall include the following: 

1.    Each authorized employee shall receive training in the recognition of applicable hazardous energy sources, the type and magnitude of the energy available in the work place, and the methods and means necessary for energy  isolation and control. 

 2.    Each affected employee shall be instructed in the purpose and use of the energy control procedure. 

 3.    All other employees whose work operations are or may be in an area where energy control procedures may be utilized, shall be instructed about the procedure, and about the prohibition relating to attempts to restart or re-energize machines or equipment which are locked out or tagged out. 

B.   Employee retraining. 

1.    Retraining shall be provided for all authorized and affected employees whenever there is a change in their job assignments, a change in machines, equipment or processes that present a new hazard, or when there is a change in energy control procedures. 

 2.    Additional retraining shall be conducted whenever a periodic inspection reveals, or whenever the employer has reason to believe that there are deviations from or  inadequacies in the employee's knowledge or use of energy  control procedures. 

3.    The retraining shall reestablish employee proficiency and  introduce new or revised control methods and procedures as necessary. 

Protective  Materials And Hardware:tc \l3 "Protective  Materials And Hardware:
A.   Lockout devices and tagout devices shall be singularly identified; shall be the only devices used for controlling energy; shall not be used for other purposes; and shall meet the following requirements: 

1.    Durable. 

(a)  Lockout devices and tagout devices, including the attachment means, shall be capable of withstanding the environment to which they are exposed for the maximum period of time that exposure is expected. 

(b)  Tagout devices shall be constructed and printed so that exposure to weather conditions or wet and damp locations will not cause the message on the tag to become  illegible. 

(c)  Tags shall not deteriorate when used in corrosive  environments such as areas where acid and alkali chemicals are handled and stored. 

2.    Standardized. 

(a)  Lockout and tagout devices shall be standardized within the facility in at least one of the following criteria: Color, shape, or size; and additionally, in the case of tagout devices, print and format shall be standardized. 

(b)  WAC 296‑24‑140 specifications will be followed when selecting the content and format of tagout devices. 

3.    Substantial. 

(a)  Lockout devices. Lockout devices shall be substantial enough to prevent removal without the  use of excessive force or unusual techniques, such as with the use of bolt cutters or other metal  cutting tools. 

(b)  Tagout devices. Tagout devices, including their means of attachment, shall be substantial enough to  prevent inadvertent or accidental removal. Tagout device attachment means shall be an all‑environment‑ tolerant cable tie having a minimum unlocking strength no less than 50 pounds. 

4.    Identifiable. Lockout devices and tagout devices shall indicate the identity of the employee applying the device. 

Inspection Requirements:tc \l3 "Inspection Requirements:
A.   The Tagout Representative shall ensure that a periodic inspection of the energy control procedures is conducted at least annually to ensure that the procedure and the requirements are being followed. 

1.    The annual inspection shall be performed by an authorized employee other than the one utilizing the energy control procedure being inspected. 

2.    The annual inspection shall be conducted to correct any deviations or inadequacies identified. 

3.    The periodic inspection shall include a review, between the inspector and each authorized employee, of that employee's responsibilities under the energy control procedure being inspected, and the elements set forth in WAC 296‑24‑11013. 

B.   The branch chiefs shall certify that the periodic inspections  have been performed. The certification shall identify the machine or equipment on which the energy control procedure was being utilized, the date of the inspection, the employees included in the inspection, and the person performing the inspection.  

Additional Requirements:tc \l3 "Additional Requirements:
A.   Testing or positioning of machines, equipment, or components  thereof. In situations in which lockout or tagout devices must be temporarily removed from the energy isolating device and the machine or equipment energized to test or position the machine, equipment or component, the following sequence of actions shall be followed: 

1.    Clear the machine or equipment of tools and materials. 

2.    Remove employees from the machine or equipment area. 

3.    Remove the lockout or tagout devices. 

4.    Energize and proceed with testing or positioning. 

5.    De-energize all systems and reapply energy control measures to continue the servicing and/or maintenance. 

B.   Outside personnel (contractors, etc.) 

1.    Whenever outside servicing personnel are to be engaged in activities covered by this policy, the branch chief and the outside contractor shall inform each other of their respective lockout or tagout procedures. 

2.    The outside employer shall assure that all outside personnel shall comply with all requirements of this lockout/tagout program. 

3.    Deviations from this lockout/tagout program are not  permissible without specific prior written approval. 

Specific Equipment Lockout/Tagout Procedures:tc \l3 "Specific Equipment Lockout/Tagout Procedures:
Specific Equipment Lockout/Tagout Procedures will be kept at each departments location.

HAZARDOUS MATERIALS AND WASTE PROGRAMtc \l2 "HAZARDOUS MATERIALS AND WASTE PROGRAM
PURPOSE:
To describe and delineate procedure and responsibility for a written plant services hazard communication and hazardous materials and waste program. 

REFERENCES: 

Accreditation Manual for Hospitals, Standards EC.1.5 and EC.2.1 Intent 

Occupational Safety and Health Administration (OSHA), CRF 29, Parts 1910, 1200. 

DEFINITIONS: 

1.  Occupationally Exposed‑‑Exposed to a substance as a primary requirement of employment. (Example, housekeeping personnel who use cleaning solvents in their work would be considered "occupationally exposed," while storeroom personnel who store and transport such products would not.) 

2.  Material Safety Data Sheets (MSDS’s)‑‑Written or printed material prepared by a manufacturer or importer concerning physical and chemical properties (e.g., vapor pressure, flash point);  physical  hazards or reactivity; health hazards; safer exposure limits; generally applicable precautions for safe handling, use, and  control; emergency and first aid procedures; and waste disposal procedures. 

POLICY: 

It is the policy of the medical center to prevent health hazards to patients, employees, and the public.  To accomplish this, hazardous chemicals as defined by regulatory bodies are controlled in this department from entry to disposal.  It is the department's intent to comply with all applicable regulations, standards, and guidelines within constraints predicated on resource availability and risks. 

Objectives of the programtc \l3 "Objectives of the program 

1.  To identify, manage, and whenever possible, reduce the types and quantity of hazardous materials and wastes within the department from point of entry to point of final disposal. 

2.  To recognize and reduce risks associated with the storage, handling, and disposal of hazardous materials and wastes to staff, patients, visitors, and the community. 

3.  To ensure department compliance with federal, state, and local laws and regulations governing the storage, handling, and disposal of hazardous materials and wastes. 

Identification of hazard materials and wastestc \l3 "Identification of hazard materials and wastes
1.  The Facilities Manager is responsible for developing and maintaining a consolidated  list from branches of hazardous materials from labels on materials received in the department and MSDS’s related to those materials for which department employees may receive an occupational exposure (see definition).  Application of this policy is delegated to each branch chief for inventory MSDS other operational aspects of hazardous material communications.  Maintenance and other methods of disposal for hazardous wastes generated by this material or other means will also be maintained.      (Attached.) 

2.  The Facilities Manager will communicate to the Safety manager as part of its annual hazard surveys, confirming that hazardous materials and wastes used in the department have been reviewed and appropriately identified.    

Notification and labeling of hazardous materialtc \l3 "Notification and labeling of hazardous material
1.  The Branch Chief posts or files in easily accessible areas a list of materials that have been determined to be hazardous, identified by a recognizable name.  ( Attached) 

2.  The Branch Chief updates the hazardous materials lists when informed that new or existing products have been determined to be hazardous, and sends a copy of the updated list to the safety officer. 

3.  The Branch Chief or designee verifies that each container of a hazardous material received has not had its label removed or defaced before use.  If these materials are transferred to other containers used to store or transport the hazardous materials for a period longer than one work shift, those containers are labeled and marked with the following information: 

a.  Name     

b.  Hazard category 

4.  Contractors or vendors with employees working in the department are informed about: 

a.  Hazardous materials or wastes to which their employees may be  exposed while at the work site. 

b.  Appropriate protective clothing or equipment that will be provided as necessary. 

Material Safety Data Sheets (MSDS’s) tc \l3 "Material Safety Data Sheets (MSDS’s) 
1.  The Branch Chief sends a copy of the MSDS received for each material used to the safety officer and keeps another copy in a readily accessible area in a clearly marked file or binder. 

2.  The Branch Chief communicates new and revised MSDS’S to employees within 30 days of their receipt if the new information indicates significantly  increased risks to, or measures necessary to protect, employee health as compared to those stated on the original or most recent MSDS provided.  This communication will normally occur during the monthly safety  meeting of each branch. 

3.  If no MSDS is received from the manufacturer for a material that the supervisor knows has been identified as being hazardous, the  supervisor will request the MSDS from the manufacturer in writing. 

The supervisor makes copies of the MSDS readily available, upon request, to designated representatives of the government departments or agencies and to employees' physicians. 

Policy and procedure developmenttc \l3 "Policy and procedure development
1.  The Branch Chief is responsible for the development of specific procedures for the handling, use, and disposal of those hazardous materials and wastes to which employees of the department or other employees may be occupationally exposed. 

2.  Policies and procedures relating to the handling, use, and disposal of hazardous materials and wastes are sent for review at least annually to the following: 

a.  Preventive Medicine, for chemical, cytotoxic, or physical hazards.     

b.  The Infection Control Committee, for infectious hazards.     

c.  The Radiation Protection Officer, for radioactive hazards. 

HAZARD COMMUNICATION PROGRAMtc \l2 "HAZARD COMMUNICATION PROGRAM
PURPOSE: 

To assure that the Facilities Management Division is in compliance with all state and federal regulations in the proper use and disposal of hazardous materials, chemicals and pesticides. Provide for a safe working environment for both staff and patients.  To ensure compliance with the Occupational Safety and Health Administration (OSHA) Hazard Communication Standard (HCS) 29 Code of Federal Regulations (CFR) 1910.1200.

INTENT: 

Specific intent of this Policy is as follows

* To identify, manage and whenever possible reduce the types and quantity of hazardous material in the                   work place from entry to final disposal. 

* To recognize and reduce risks associated with the storage, handling and disposal of hazardous material and wastes to staff and patients,

* To ensure FMD compliance with Federal, state and local laws and regulations governing the storage handling and disposal of hazardous materials and wastes. 

APPLICABILITY: 

This Policy applies to;

* This Policy is applicable to all Facilities Management Personnel.

REFERENCES:
1.  MAMC Regulation 385-2, Safety Hazard Communication Program Sept 1994

2.  Title 29, Code of Federal Regulations (CFR), Section 1910.1200, Hazard Communication.

3.  NFPA 49, National Fire Protection Association.

4.  AR 385-10, The Army Safety Program.

5.  Health Service Command (HSC) Regulation 385-1, Hazard Communication (HAZCOM) Program.

6.  DOD 6050.5H, Department of Defense Hazardous Warning Labeling System.

7.  Accreditation Manual for Hospitals, Standards EC.1.5 and EC.2.1 Intent.

IMPLEMENTATION: 

Procedures

1.  FMD will work with the Safety Office and Preventive Medicine to comply with all rules and regulations relating to HAZCOM.  Overall responsibility and implementation is with  each branch Supervisor.  The Occupational Safety and Health Managers are:

a.  Building & Grounds is Dwaine Trummert, Phil Dunkel, and Lloyd Snell

b.  Mechanical Branch is Al Wittich and Dallas Shults

c.  Electrical and Electronic Branch is Jack Rakes and Bill Pitts

2.  The OS&H manager will maintain a Material Safety Data Sheet (MSDS) library on each substance listed on the master index of hazardous chemicals located in the NMAMC FMD office (968-0311).  The MSDS will consist of a fully complete OSHA form 174 or equivalent.  The OSHA manger will ensure that each work area maintains a MSDS for hazardous materials used in that area.  All MSDS will be readily available to all employees. Hazardous Inventory list will be updated annually.

Facilities Management Division MSDS Books are located at: 

1.  Buildings & Grounds Branch, New Paint Shop, Bldg. 9043, Paint Booth, Bldg. 9985, Carpenter Shop, Bldg. 9985 Grounds Shop, Bldg 9574.

2.  Electrical & Electronic Branch, Bldg 9040 G-23-21, FMD office area

3.  Mechanical Branch, Bldg 9040 G-04-1D, Energy Plant 1

3.  Procedures

a.  Whenever possible the least hazardous material will be procured that will meet mission requirements.

b.  All venders will supply a MSDS with material prior to shipment.

c.  The material expediter will request that a MSDS be included with each shipment of material.

d.  OS&H managers will ensure that all hazardous chemicals are properly labeled.

1.  Minimum label warnings should include chemical identity, hazardous warnings. name and  address of manufacturer, or responsible party.

2.  Immediate use containers, small containers used for convenience during a shift are not  required to be marked, but shall be drained back into the original container before the end of the shift. 

3.  The transfer of material into a container for longer then a shift will be labeled by a Hazardous Chemical Warning Label, DD Form 2522, Dec 88.

e.  Each employee who works with, or is potentially exposed to hazardous chemicals will review the  MSDS for the proper usage of the material.

f.  Contractors will be notified of any chemical hazards which they may encounter in the normal course of their work on the premises.

g.  For any non-routine task the Industrial Hygienist will be consulted, to ensure that employees are  informed of chemical hazards associated with the performance of these tasks and use appropriate  protective measures, Mr. Chet Kahla Preventive Medince (968-4331) . 

h.  Spill kits will be available and on site.

4.  Hazardous spills 

 
a.  All spills will be reported to your supervisor and the safety office.

b.  Protect yourself and others from harm.

c.  Stop the flow if possible (ONLY IF IT CAN BE DONE SAFELY).

d.  Notify the Fire Department( 911), the organizational chain of command, and MAMC safety office.

e.  Confine the spill if possible (ONLY IF IT CAN BE DONE SAFELY).

f.  Follow your shop Policy.

5.  Training

a.  Each employee who works with, or is potentially exposed to hazardous chemicals will review the  MSDS for the proper usage of the material.

b.  Employees  attend a DOD Federal Hazard Communication class.

c.  Employees have a annual Hazcom refresher course.

d.  New products brought into the work place will be addressed at monthly safety meetings, or before  Product is to be used.

e.  MAMC safety will provide technical support and guidance on training in the work place. 

Updates:
This Policy will be reviewed and updated annually ( or more frequently as needed) to reflect newer or additional references and changing guidelines.  A copy of this Policy will be made accessible for all FMD employees who work with Hazardous materials.   

MONITORING AND CONTROL OF HAZARDOUS MATERIALS AND WASTEStc \l2 "MONITORING AND CONTROL OF HAZARDOUS MATERIALS AND WASTES 

1.  The supervisor performs the following: 

a.  Reviews and updates departmental policies and procedures related to the control of hazardous materials and wastes.     

b.  Evaluates the department's ability to reduce the level of risk presented by these materials and wastes through the following processes:         

*   Substituting less hazardous materials         

*   Instituting less hazardous materials         

*   Enhancing engineering controls (e.g., more frequent maintenance or increased  ventilation) 

EMERGENCY ACTION PLANtc \l2 "EMERGENCY ACTION PLAN 

1.  Procedures are developed by the director to address actions to be taken in the event of minor spills of hazardous materials and wastes.  When appropriate, this is in collaboration with the safety officer.  Plans for major spills are developed in collaboration with the Safety Committee and others as necessary. 

2.  All emergency plans and procedures are sent for review annually to the following coordination, with the Preventive Medicine Department: 

a.  The Safety Committee, for plans related to chemicals, chemo-therapeutic, or physical substances 

 b.  The Infection Control Committee, for plans related to infectious wastes 

 c.  The Radiation Safety Committee, for plans related to radioactive substances  

PESTICIDE SAFETY PROCEDUREStc \l2 "PESTICIDE SAFETY PROCEDURES
PURPOSE: 

To assure that the Facilities Management Division is in compliance with all state and federal regulations in the proper use, storage, and disposal of pesticides and herbicides.

INTENT: 

Specific intent of this Policy is as follows:

* To identify, manage, and whenever possible reduce the types and quantity of pesticides and herbicides in the work place.

* To recognize and reduce risks associated with the storage, handling and disposal of pesticides and  herbicides. 

* To ensure FMD compliance with Federal, state, and local laws and regulations governing the storage,  handling, application and disposal of pesticides and  herbicides. 

APPLICABILITY: 

This Policy applies to:

* This Policy is applicable to all Facilities Management Personnel.

REFERENCES:  

1.  Washington Sate Pesticide Laws & Safety, dated Oct 1991. 

2.  Federal Pest Management Plan Fort Lewis and camp Bonnville, dated  July 1992.

IMPLEMENTATION: 

Procedures

1.  Applicator preparation

a.  Applicator will read and understand label and material safety data sheet before applying any chemicals.

b.  Applicator will use all required protective gear, to include clothing, eye wear, respirator, ear plugs, shoes,  eyewash and warning signs.

c.  Applicators will work in pairs when handling highly toxic pesticides.

2.  Applicator site preparation

a.  Monitor all weather conditions to see that they match those required by the label.

b.  Treatment areas are posted and marked in accordance with Federal and State regulations.

c.  Pesticides and equipment will not be left unattended.

d.  All emergency numbers are posted in office by telephone in building 9574.

e.  Hazardous spill containment kits are carried on site and also, are at building 9574.

3.  In the event of a pesticide spill

a.  Spill will be contained with spill kit.

b.  Dial 911

c.  Fire department has a copy of all MSDS and will respond to any spill.  Madigan emergency room,  Preventive Medicine, and MP's also have a copy of all our MSDS on file.

4.  Storage and inventory

a.  Pesticides are stored according to federal and state regulations.

b.  A continual inventory is maintained on all pesticides and equipment.

c.  All equipment is properly cleaned and stored after each use.

d.  All pesticide containers are disposed of according to the label.

UPDATES: 

This Policy will be reviewed and updated annually ( or more frequently as needed ) to reflect newer or additional references and changing guidelines.  A copy of this Policy will be made accessible for all FMD staff.

ATTACHMENT 1‑‑HAZARDOUS SUBSTANCE INVENTORY LISTtc \l2 "ATTACHMENT 1‑‑HAZARDOUS SUBSTANCE INVENTORY LIST
 PRODUCT NAME      AREA OF USE     LOCATION OF MSDS      METHOD OF DISPOSAL

NOTE: See inventory lists located in shops 830, 840 & 850, G-23-21 maintenance.

ASBESTOS CONTROL PROGRAMtc \l2 "ASBESTOS CONTROL PROGRAM
PURPOSE:
To designate responsibilities related to the control of asbestos throughout the medical center. 

REFERENCES: 

*Accreditation Manual for Hospitals, Standard EC.1.5 

*Code of Federal Regulations Title 29, Section 1910.1001, Occupational Safety and Health Administration (OSHA). 

*INSTALLATION ASBESTOS POLICY

GENERAL INFORMATION: 

1.  Definitions 

a.  Friable‑‑Material that can be crumbled, pulverized, or reduced to powder in the hand, readily releasing fibers with minimal mechanical disturbance. 

b.  Non-friable‑‑Matrix‑bonded composite material in which fiber release is inhibited as a result of the bonding process (e.g., starch, glue, cement, etc.) 

2.  Materials containing asbestos in all facilities constructed prior to 1975 have been identified and inspected and, as appropriate, removed, enclosed, or encapsulated. 

3.  Construction projects on facilities out side of building  9040 are not begun until the intended project area has been surveyed for materials potentially containing asbestos fibers and, if not previously identified, until such materials have been tested for the presence of asbestos. 

POLICY:
1.  A reassessment of all buildings in this facility built prior to 1975 are made annually to determine the condition of all previously‑ identified asbestos‑containing material.  All work in asbestos environment is performed in strict accordance with Fort Lewis Asbestos Policy by certified asbestos workers

2.  The reassessment is made by an engineer and includes: 

a.  The condition of the asbestos‑containing materials

b.  Changes in building use

c.  Changes in occupants' activity patterns 

3.  Limited damage to pipe covering or boiler lagging discovered during the reassessments are repaired by Engineering maintenance engineers with duct tape or a non‑asbestos‑containing plaster. 

4.  If damage is extensive, requiring removal of asbestos‑containing material, a certified asbestos worker is engaged to perform the work.  (See Fort Lewis Asbestos Removal Policy) 

5.  If, as a result of reassessment, it is determined that fiber  release has occurred or is likely to occur, one or more of the following steps are taken, as appropriate: 

a.  The material will be removed by trained and certified asbestos workers.

b.  The material will be enclosed.

c.  The material will be encapsulated.

6.  The reassessment and significant actions taken are documented in the scheduled maintenance system. 

CLEAN‑UP OF MERCURY SPILLStc \l2 "CLEAN‑UP OF MERCURY SPILLS
PURPOSE: 

To outline a safe procedure for the clean‑up of mercury spills. 

REFERENCES: 

Accreditation Manual for Hospitals, Standard EC.1.5 

GENERAL INFORMATION: 

1.  Mercury‑‑A heavy, silver‑white metallic element that produces a poisonous vapor and may cause birth defects. 

2.  Supplies and equipment required (all stored in the Safety Department): 

a.  Mercury vacuum hand pump*

b.  Mercury sponge*

c.  Stainless steel adapter tube*

d.  Rubber gloves

e.  Face mask 

f.  Mercury absorbing powder (HGX)

g.  Impervious disposable container

*Provided as part of commercial mercury spill kit 

POLICY: 

Mercury spills are treated as URGENT service requests and Madigan Safety personnel respond to them immediately. 

PROCEDURE: 

Large spill 

1.  Pick up puddles of mercury droplets with the mercury vacuum. 

2.  Use the stainless steel adapter tube to pick up droplets in fine cracks. 

Small droplets 

1.  Dampen mercury sponge with water and wipe contaminated area. 

2.  When the sponge is nearly saturated with mercury, rub it into some mercury absorbing powder, dampen it with water again and continue the process. 

3.  When clean‑up with the sponge has been completed, put the sponge back in its plastic storage bag and dispose of it in a red contaminated waste bag. 

Mercury in deep cracks 

1.  Sprinkle mercury absorbing powder directly over the mercury and then wet the powder. 

2.  Allow a few minutes for the mercury to react with the powder and     water so that an amalgam which reduces the vapor level is produced. 

3.  Pick up amalgam with a vacuum cleaner (use of mercury vacuum hand  pump is not necessary). 

Mercury in carpets 

1.  Pour a quantity of powder in a small container. 

2.  Add water until powder is covered. 

3.  Stir and let stand for five minutes. 

4.  Drain off solution. 

5.  Moisten the powder with additional water and apply to the contaminated area, washing the powder into the rug so it can react with the mercury. 

6.  After the mercury has been converted into an amalgam, pick it up with a vacuum cleaner (use of mercury vacuum hand pump is not necessary). 

7.  Pour mercury amalgam into the impervious container. 

Following spill clean‑up 

1.  Dispose of sponge, excess powder, face mask, and gloves in a red contaminated waste bag.  The vacuum hand pump may be reused. 

2.  Order replacement supplies as needed. 

3.  Prepare an incident report. 

HANDLING AND USE OF COMPRESSED GAS CYLINDERStc \l2 "HANDLING AND USE OF COMPRESSED GAS CYLINDERS
PURPOSE:
To define safe procedures for the handling and use of compressed gas cylinders. 

REFERENCES:
Accreditation Manual for Hospitals, Standards EC.1.3

POLICY: 

1.  Only those personnel trained in proper handling of cylinders, cylinder trucks, cylinder supports, and cylinder valve protection caps are permitted to use or transport such equipment. 

2.  Cylinder valve protection caps are secured tightly in place unless the cylinder is connected for use. 

3.  Cylinders are stored in accordance with all applicable NFPA standards. 

4.  Portable liquid oxygen reservoirs may not be stored in a tightly closed space such as a closet. 

5.  All cylinders may be transported on a proper cylinder truck or cart, constructed for the intended purpose, self‑supporting, and provided with appropriate chains or stays to retain cylinders in place. 

6.  When small size (A, B, C, D, or E) cylinders are in use, they may be attached to a cylinder stand or to therapy apparatus of sufficient size to render the entire assembly stable. 

7.  Cylinders may not be dropped, dragged, rolled, or picked up by the valve cap. 

8.  Freestanding cylinders must be properly chained or supported in a proper cylinder stand or cart.  They may not be chained to portable or movable apparatus such as beds and oxygen tents, or supported by radiators, steam pipes, and heat ducts. 

9.  Very cold cylinders must be handled with care to avoid injury. 

10. Cylinders must not be handled with hands, gloves, or other materials contaminated with oil or grease. 

11. Contents of cylinders are identified by reading the labels prior to use.  Labels must not be defaced, altered, or removed.  Cylinders without labels may not be used. 

12. Cylinders must be tagged to reflect their capacity:  FULL, IN USE, EMPTY.  Cylinders not appropriately tagged should be considered  empty. 

13. Empty cylinders are handled as if they were full. 

14. Cylinder valves are opened and connected in accordance with approved procedure.

15. Mixing or transferring of compressed gas from one cylinder to another is prohibited. 

Opening and connecting cylinder valves 

1.  Make certain that apparatus and cylinder valve connections and cylinder wrenches are free of foreign materials. 

2.  Turn the cylinder valve outlet away from personnel.  Stand to the side‑‑not in front and not in back.  Before connecting the apparatus to cylinder valve, momentarily open cylinder valve to eliminate dust. 

3.  Make connections of apparatus to cylinder valve.  Tighten connection nut securely with an appropriate wrench. 

4.  Release the low‑pressure adjustment screw of the regulator completely. 

5.  Slowly open cylinder valve to full open position. 

6.  Slowly turn in the low pressure adjustment screw on the regulator until the proper working pressure is obtained. 

7.  Open the valve to the utilization apparatus.

EQUIPMENT‑RELATED INCIDENT INVESTIGATIONtc \l2 "EQUIPMENT‑RELATED INCIDENT INVESTIGATION
PURPOSE: 

To define the procedure for investigating and documenting. 

REFERENCES: 

Accreditation Manual for Hospitals, Standards EC.3.1 and IM.8.1.2 - IM.8.1.2.3

PROCEDURE:
1.  When notified by a department supervisor or designee that facility utility system or equipment  has been involved in an unusual occurrence, the  appropriate supervisor goes to the department and inspects the equipment in question. 

2.  The director or designee prepares a report of the findings containing at least the following information: 

a.  The date and time of the incident. 

b.  The generic description of the system and component, trade name, model, and serial numbers.

c.  The equipment identification number.

d.  A brief description of the incident.

e.  Unusual sounds or other abnormalities exhibited by the equipment at or before the incident.

f.  From a physical inspection of the equipment, obvious defects or damage.

g.  The results of any electrical safety and/or functional testing done following the incident.

h.  A determination as to whether the equipment was actually involved in the incident.

i.  Action to be taken to correct the problem.

j.  The name and position of the person completing the report.

3.  In either case, the director or designee reminds the technical support branch supervisor of the need to prepare and submit utility incident report.

4.  The director or designee submits one copy of his report to the hospital Safety Committee and retains the original in his files.

ESCS MANNING POLICYtc \l2 "ESCS MANNING POLICY
PURPOSE:
To designate responsibilities related to the ESCS System. 

INTENT:
The specific intent of this policy is to insure:

*That only qualified personnel man the ESCS system.

APPLICABILITY: 

This Policy applies to all staff assigned to MAMC Facilities Management Division.

REFERENCES:
O & M Manual Vol 17 Books 1-15

IMPLEMENTATION:
1.  The Engineered Smoke Control System (ESCS) is one of the most important systems within the facility. The ESCS is used to monitor building parameters, operations, and alarms, adjust system parameters, prepare report forms, logs, and records, etc.  An ESCS operator is responsible for operating the ESCS controls in accordance with the system design capabilities, adjusting system parameters as directed, customizing graphic displays, coordinating system activity with the various personnel involved with systems maintenance and operation, initiating various reports, logs, and forms, and modifying systems parameters as necessary. In order to efficiently provide for all of these functions it is necessary that an operator be stationed in a central location to provide overall system coordination and monitoring.

2.  The ESCS Console Operator is a very important position and the position responsibilities require that only qualified personnel perform these duties. As a minimum the ESCS Console Operator should be able to demonstrate the capability to perform the following ESCS operations:

a. Request a display of any system point.

b. Start-up or shutdown selected systems or devices.

c. Initiate reports.

d. Request graphic displays.

e. Modify time and event scheduling.

f. Modify analog points.

g. Adjust set points of selected controllers.

h. Select manual or automatic control modes.

i. Enable and disable individual points.

j. Enable and disable individual Field Interface Devices.

k. Enable and disable individual MUXC panels.

l. Define points.

m. Recognize, acknowledge, and report system alarms.

n. Re-boot the system.

o. Back up tapes.

3.  Employees Will demonstrate the capability to perform the above ESCS operations before operating the system. The Electrical Branch Chief and/or the senior ESCS technician will certify qualified operators and assign appropriate system passwords once proficiency is demonstrated. Verification of ESCS system proficiency will be accomplished annually in conjunction with performance evaluations.

MAMC FMD FIRE ALARM PLANtc \l2 "MAMC FMD FIRE ALARM PLAN
PURPOSE: 

To define individual responsibilities in the event of a Fire Alarm.

INTENT:
The specific intent of this policy is to insure that:

* all personnel are aware of their specific responsibilities during a fire drill.

APPLICABILITY:
This Policy applies to all staff assigned to MAMC Facilities Management Division.

IMPLEMENTATION:
I.  Introduction








    

A.  Fire alarms may be initiated by a manual pull station, ceiling or duct mounted smoke detector, a water flow detector in any sprinkler system, a Halon, CO2 or K102 release or a combination of any of these.  If any of these devices are activated, the following events will automatically take place:  

NOTE: This is not an order of events.

1.  Four repetitions of the "Doctor Firestone" female computerized voice page will be heard throughout the complex.  The announcement will be "Dr. Firestone, please call (the medical areas name) X-X-X-X".  The medical area is the unit having the most floor space within the fire zone.  The four digit code (X-X-X-X) corresponds to the type of device that activated the alarm, the floor on which the alarm was tripped, and the smoke zone involved.  This voice page will override all other pages except 'CA's'.  See example below.

a.  First digit indicates the type of device activated.

Code


Device
 2

Manual pull station

 3

Ceiling smoke detector

 4

Water flow detector - Functional floor only
 5

Duct smoke detector 

 6

Water flow detector  - Interstitial ABC system
 7

Water flow detector - Crawl space
 8

Ceiling smoke detector - ABC shaft

b.  Second digit indicates floor and the adjacent interstitial space.

Code

Floor
 1

First 

 2

Second 

 3

Third 

 4

Fourth and Fifth 

 5

Sixth and Seventh 

 6

Eight 

 7

Ground or Crawl Space

c.  Third and fourth digits indicates fire zone number of that floor  (see attached Fire Zones).

Note:  These fire zone numbers do not correspond to architectural blocks or room numbers.  Consult the detailed FDAS zone schematics for the actual area of the building.

2.  Strobe lights will flash in the activated fire zone and adjacent areas.  Exceptions:  If any alarm is activated in the Clinic Mall all strobes on all levels will activate, due to the open areas of that building.

3.  Smoke Control Fire Doors will automatically close on the alarming floor of that building, or as previously stated above.  This includes the ABC System doors.  Until the alarm is cleared and reset by the FDAS, the doors will not be able to be manually reset to their open position.  Automatic doors will operate manually only.

4.  Depending on the type of device that has tripped and the nature of the alarm, associated detectors may also activate.   Example, if a sprinkler head activates, the water flow detector for that zone will activate first.  Then the fire pumps will sense the drop in pressure and start up, sending in a second alarm.  A second water flow detector will send in a third alarm as the fire pumps move water through the mains.  Similar events will occur if a Halon, K102 or CO2 fire suppression system is activated.

5.  If a duct smoke detector or a functional floor water flow detector has been activated, the ESCS will begin to automatically exhaust the zone in alarm and attempt to pressurize the adjacent zones.  This is to contain and remove the dangerous smoke and fumes from the building. 

6.  If a ceiling mounted smoke detector in an elevator lobby or shaft senses smoke, that bank of cars will automatically go immediately to the first floor to discharge any passengers and lock themselves out.  If smoke is detected on the first floor, the cars will go to the ground floor.  Only Fire Department or FMD personnel can override the automatic lockout.

7.  The King Fisher radio frequency Fire Alarm Transmitter will transmit a building alarm to the Ft. Lewis Fire Department alarm Center.

B.  All function floors throughout the facility, the interstitial spaces over the ABC track and above the ATS in the crawl space are covered by the automatic sprinkler system . The exceptions to this are: the telephone frame room 1-28-01, telephone battery room 1-28-19, and computer room G-58-01. These rooms also have automatic Halon fire suppression systems.  The emergency generator room G-13-05 is protected by two manually operated hose and reel carbon dioxide fire suppression system.  There is also automatic dry pipe sprinkler systems outside in the ambulance carport, on the loading docks and the acid storage rooms.

C.  Since Halon works by displacing oxygen, before it is released a bell will sound and a special strobe will flash to alert staff to evacuate before Halon floods the room.  Two emergency abort switches are located at the exits from these rooms (see note 1).

Note: The release of the Halon is delayed for 15 seconds after the activation of two smoke detection devices. If only one device is activated a trouble alarm, the engineering respond page will sound. No alarm will be activated in the space.  The Halon abort switches, located at the exits of rooms served by Halon, must be pushed in and held to abort the Halon release.  If the abort switch is released the 15 second release sequence begins again.

II.  What to do in the event of a Fire Alarm (or Drill).

A.  Shop 810 and 820 (Admin.. and Tech Support)

1.  The FMD work reception position should continue to be staffed during all alarms until a physical threat of smoke or flame is apparent in the FMD area.  At that point the primary incoming phone line will be call forwarded to the ESCS room and the FMD area will be evacuated.

2.  Personnel requesting information from FMD concerning the alarm are to contact there area fire warden or the Safety office.  All alarms and drills are to be treated the same.

B.  Shop 830 (Mechanical Branch)

1.  The Branch Chief, lead man or designate should be in contact with the ESCS room to be able to assist and dispense people as necessary for any occasion.

2.  All personnel in a fire zone that the strobes are activated, are to horizontally evacuate to an adjacent fire zone where the strobes are not activated.  This area is normally on the other side of the closed fire doors. Once evacuated, do not reentry the fire zone until the strobes have extinguished.

3.  All none key personnel should check in with their sections or report to their marshaling area.  All alarms and drills are to be treated the same.

C.  Shop 840 (Electrical Branch)

1.  The senior Fire Alarm technician should contact the Communication Center. The next most qualified Fire Alarm technician should proceed to the area of the alarm to ascertain the alarm condition.  These two personnel should maintain radio contact with Ft. Lewis Fire Alarm Central (on the Fire Channel).

2.  The senior ESCS technician should proceed to the ESCS room and stand by in the event that actions need to be taken for smoke control.

3.  The Power Plant Operators should report to their lead man and stand by in the event that emergency power is needed.

4.  All personnel in a fire zone that the strobes are activated, are to horizontally evacuate to an adjacent fire zone where the strobes are not activated.  This area is normally on the other side of the closed fire doors. Once evacuated, do not reentry the fire zone until the strobes have extinguished.

5.  All none key personnel should check in with their sections or report to their marshaling area.  All alarms and drills are to be treated the same.

D.  Shop 850 (Buildings and Grounds)

1.  The senior Locksmith should be in communications with FMD work reception or ESCS by radio or proceed to the ESCS room and stand by in the event emergency access is needed.

2.  All personnel in a fire zone that the strobes are activated, are to horizontally evacuate to an adjacent fire zone where the strobes are not activated.  This area is normally on the other side of the closed fire doors. Once evacuated, do not reentry the fire zone until the strobes have extinguished.

3.  All none key personnel should check in with their sections or report to their marshaling area.  All alarms and drills are to be treated the same.

Attachment: Fire Zonestc \l3 "Fire Zones
Zone
Medical Area 
122
Pastoral Services

123
Main Lobby

124
Patient Admin

130
MRI

132
Communication Center

133
Physical Therapy

134
Occupational Therapy

135
Frame Room

136
Donor Center

142
Emergency Room

143
AMIC

144
Outpatient Radiology

145
CT Radiology

146
Radiology Imaging

147
Mechanical Room

148
Mechanical Room

150
Psyc Services

152
Orthopedic Clinic

153
Outpatient Clinic

154
Command Area

155
Outpatient Pharmacy

156
Mall

157
Well Child Clinic

158
Pediatrics Clinic

222
Second Floor South

223
Nursing Admin

224
Second Floor North

232
Urology Clinic

233
Surgical ICU

234
Medical ICU

235
Cardiac ICU

242
Dental Unit

243
Recovery

244
Surgical Suits West

245
Surgical Suits East

246
Ambulatory Surgery

247
Mechanical Room

248
Mechanical Room

252
ENT Clinic

253
Cardio Pulmonary Clinic

254
Medical Library

255
Ophthalmology Clinic

256
Mall

257
Surgical Clinic



Zone
Medical Area
322
Third Floor South

323
Third Floor Center

324
Third Floor North

325
Mechanical Room

333
Labor and Delivery Admin

334
Nursery

342
Mechanical Room

343
Labor and Delivery Birth

344
Labor and Delivery

422
Fourth Floor South

423
Fourth Floor Center

424
Fourth Floor North

425
Fifth Floor South

426
Fifth Floor Center

427
Fifth Floor North

522
Sixth Floor South

523
Sixth Floor Center

524
Sixth Floor North

525
Seventh Floor South

526
Seventh Floor Center

527
Seventh Floor North

622
Eighth Floor South

623
Eighth Floor Center

624
Eighth Floor North

626
Penthouse



Zone
Medical Area
722
Nutrition Care Division

723
Mail Room

724
Exchange

732
Radiation Therapy

733
Forensic Pathology

734
Central Material Service

735
Facilities Management Division

736
Energy Plant One

736
Clinical Investigations

738
Bio Med Maintenance

739
Logistics Division

742
Nuclear Medicine

743
Microbiology Lab

744
Pathology

745
Routine Chemistry

746
Mechanical Room

747
Mechanical Room

750
Social Services

751
Family Practice

752
Hematology Clinic

753
OB GYN Clinic

754
AMO

755
Admin Services

756
Mall

757
Internal Medicine

758
GI Clinic

762
West Crossover

763
East Crossover

PERMIT-REQUIRED CONFINED SPACES (PERMIT SPACES)tc \l2 "PERMIT-REQUIRED CONFINED SPACES (PERMIT SPACES)
PURPOSE:
To define and establish the policies and procedures for Facilities Management Division(FMD) implementation of the Confined Space Entry Program.

INTENT:
This Policy is intended to:

*Establish a FMD program that complies with the Occupational Safety and Health Administration  (OSHA) requirement for a Confined Space and Permit-Required Confined Space Program. 

*To protect the safety of workers who may enter into Confined Spaces by minimizing or eliminating the hazards related to such entries.

*To establish the criteria for classification of Confined Spaces under the jurisdiction of the FMD.

APPLICABILITY:
This Policy applies to all Facilities Management Division personnel.

REFERENCES:
a. OSHA 29 CFR 1910.146 Permit Required Confined Space

b. OSHA 29 CFR 1910.134 Respiratory Protection

c. OSHA 29 CFR 1910 Subpart Q Welding, Cutting and Brazing

IMPLEMENTATION:
The basic procedure is as follows:

1. Each FMD branch will evaluate their assigned work areas to determine if they contain confined spaces or permit-required confined spaces.

2. Each branch will maintain and attach to this Policy an inventory of all confined spaces and permit-required confined spaces under their jurisdiction.

3. The following decision logic will be used to evaluate a work space:

Confined Space:

(All three of these conditions are required to qualify as a confined space)

1.  Space has limited or restricted means of entry or exit

2.  Space is large enough for an employee to enter and perform assigned work

3.  Space is not designed for continuous occupancy by the employee

Permit-Required Confined Space:

(Must first qualify as a Confined Space and then meet one or more of these conditions)

1.  Space contains or has the potential to contain a hazardous atmosphere

2.  Space contains a material that has the potential for engulfing an entrant

3.  Space has an internal configuration that might cause an entrant to be trapped or asphyxiated by inwardly converging walls or by a floor that slopes downward and tapers to a smaller cross section

4.  Space contains any other recognized serious safety or health hazards

Note: Technical support is available from Preventive Medicine Services, Industrial Hygiene Branch.

4. If it becomes necessary for employees to enter confined spaces or permit-required confined space, the detailed entry procedures will be followed. The detailed entry procedure is kept in the Mechanical Branch supervisor’s office.

5. Specific training on the entry procedures will be given to those employees required to enter confined spaces. This training will include but is not limited to:

a. Proper Personal Protection Equipment (PPE)

b. Use of atmospheric gas testing equipment

c. Use of proper ventilation

d. Use of retrieval equipment

e. Entry request forms and documentation

6. If the workplace contains permit-required confined spaces, then exposed employees will be informed by posting danger signs or by other effective means

a. Spaces that are required to be locked or require the use of a special tool to open will not require a danger sign

b. Signs will be enscripted with wordage standard to the safety industry and will be a minimum of 8" x 10" in size

7. The Fort Lewis Fire Department is the designated confined space rescue team and will receive the training required for authorized entrants

UPDATES:
This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references and changing guidelines. A copy of this Policy will be made accessible to all FMD staff.
Note: Refer to Appendix F for list of confined spaces.

 
CHAPTER  8tc \l1 "CHAPTER  8
INFECTION CONTROLtc \l2 "INFECTION CONTROL
PURPOSE: 

To provide guidelines for the prevention of cross‑contamination arising from operations of the Engineering Department.

REFERENCE:
MAMC Infectious Control Manual

GENERAL INFORMATION:
1.  Basic infection‑control techniques are included as part of each employee's orientation to the medical center. 

2.  Rodent and pest control is provided by FMD Entomology accordance with all Environmental Regulations.

POLICY:
1.  Employees with obvious infectious conditions may be sent home by the director of Engineering.  Refer to the hospital's personnel  manual for other policies regarding employee illness.

2.  Appropriate cover garments must be worn when an employee is  required to work in or about contaminated waste, sewage, etc. 

3.  Before entering the operating suite, labor and delivery room, nursery or isolation rooms, employees must put on appropriate cover garments as instructed by nursing personnel in those areas.    Tools that must be taken into these areas shall be as clean as practicable. 

4.  Each employee is given in‑service education annually on the basic techniques of infection control and such in-service education will be documented in the employee's file by the employee’s supervisor or designee. 

ISOLATION ROOM PRECAUTIONStc \l2 "ISOLATION ROOM PRECAUTIONS
(See: "Decontamination of Equipment") 

PURPOSE 

To outline steps that must be taken by Engineering personnel to protect themselves and/or patients confined in isolation.

REFERENCE
Hospital infection control manual 

GENERAL INFORMATION
1.  Types of isolation precautions: 

a.  Protective

b.  Wound and skin

c.  Enteric

d.  Respiratory

e.  Strict

f.  Blood

g.  Secretion

2.  A sign is posted on the door of any patient confined in isolation indicating the type of isolation precautions that must be taken.

POLICY 

1.  Isolation precautions apply to all persons entering the patient's room for whatever reason or for however long. 

2.  Employees must check with nursing personnel on the unit before entering the room of any patient in any type of isolation regarding the type of protective clothing, if any, that must be worn, how it is to be disposed f when leaving the room, and any other precautions that must be taken. 

3.  Employees must avoid contact with the patient, his bedding, dirty dressings, and other waste materials.

4.  Only those tools for which a need is anticipated should be taken into an isolation room. 

5.  Employees must wash their hands thoroughly upon leaving any patient room. 

DECONTAMINATION OF EQUIPMENTtc \l2 "DECONTAMINATION OF EQUIPMENT
PURPOSE: 

To define under what circumstances and in what way engineering tools should be decontaminated.

POLICY: 

1.  Tools that do not come into contact with contaminated material normally do not require decontamination. 

2.  Plumbing snakes, wrenches, plungers, etc., used to open drains or stopped‑up toilets are considered contaminated after use.

3.  All tools used in a room posted with isolation precautions should be considered contaminated. 

PROCEDURE: 

1.  Wear protective gloves of leather or plastic when working on sewer lines. 

2.  Place contaminated tools in a plastic bag for transport to an outside cleaning area

. 

3.  Hose down tools and equipment thoroughly near a sewer drain and allow them to air dry before bringing them back into the building.

4.  Disinfect or dispose of contaminated clothing or gloves promptly. 


CHAPTER  9tc \l1 "CHAPTER  9
RADIATION PROTECTION REGULATIONS  GUIDELINES FOR HOUSEKEEPING,  ENGINEERING, & FOOD SERVICE PERSONNELtc \l2 "RADIATION PROTECTION REGULATIONS  GUIDELINES FOR HOUSEKEEPING,  ENGINEERING, & FOOD SERVICE PERSONNEL
PURPOSE: 

To provide protection guidelines for personnel who may occasionally come in contact with radioactive materials in the hospital.

REFERENCES: 

National Council on Radiation Protection and Measurements (NCRP) Report No. 48, "Radiation Protection for Medical and Allied Health Personnel." 

GENERAL INFORMATION: 

The safe use and handling of radioactive materials is easily accomplished when common sense is combined with basic radiation safety concepts.  The following guidelines are basic protection rules intended for housekeeping, engineering, food service, and other ancillary personnel who may occasionally come in contact with small amounts of radioactive materials or radiation areas. 

POLICY: 

1.  Do not handle any container that is marked "Radioactive Material" unless you have written procedures or instructions on how and when you may do so.

2.  Containers marked "Radioactive Material," which appear damaged and/or wet, should not be handled until surveyed and inspected by  trained personnel.  Security personnel receiving packages or   radioactive material during off‑hours should refer to Policy/Procedure, "Receiving Radioactive Material: Guidelines for Security Personnel."

3.  Any repairs that must be made in potentially contaminated surroundings and could result in the contamination of personnel performing the repairs, must be made only after consulting with nuclear medicine, radiation therapy, or medical physics personnel.   Nuclear medicine or radiation therapy personnel should be present during repairs in their respective departments or during repairs performed in rooms that contain patients receiving therapeutic  amounts of radioactive material to see that contamination or unnecessary exposure of personnel does not occur. 

4.  Ancillary personnel should not enter a patient's room that has been posted "Radiation Area" or "Radioactive Materials," unless they have specific instructions to do so.  Nothing is to be allowed to    leave these rooms without specific instructions from either nuclear medicine, radiation therapy, or nursing personnel.  Rooms shall not be cleaned until after the "Radiation Area" or "Radioactive Materials" signs have been removed. 


CHAPTER 10tc \l1 "CHAPTER 10
CONSTRUCTION PROJECT & FACILITIES CONTRACT MANAGEMENTtc \l2 "CONSTRUCTION PROJECT & FACILITIES CONTRACT MANAGEMENT
PURPOSE:
To outline management procedures to execute project designs and address safety concerns during construction, installation or renovation projects or equipment service by in-house or contract effort.

POLICY:
It is Madigan Army Medical Center’s policy to provide complete and functional projects or services in a safe environment during construction, renovation, facility upgrades or service contracts which impact life safety.

REFERENCE:
EC.2.3.5

PROJECT DESIGN MANAGEMENTtc \l2 "PROJECT DESIGN MANAGEMENT
PURPOSE:
To assure all projects and contracts are designed in accordance with the latest applicable codes, standards and guidelines; to conform with the goals and objectives of Madigan Army Medical Center and the Northwest Regional Medical Command and; maintain a safe and supportive patient environment.

REFERENCES:
1. American Institute of Architects (AIA), Guidelines for Construction and Equipment of Hospitals and Medical Facilities (Latest Edition 1993)

2. NFPA 101, Life Safety Code, 1993 edition

3. NFPA 99, Standard for Health Care Facilities, 1993 edition

4. Americans with Disability Act Accessibility Guidelines, (ADAAG), 1991

5. Uniform Federal Accessibility Standards, (UFAS), 1988

6. JCAHO Statement of Conditions (applicable to each separate facility)

7. Fort Lewis Installation Design Guide

8. Madigan Army Medical Center Construction Standards

a. Cable Installation Guide, 23 June 1994 (Revised)

b. Fire-Stopping Guide, 7 Nov 1995 (Revised)

c. Interim Life Safety Procedures (MAMC Form 4)

d. MAMC FMD Policy and Procedures, Chpt 10

REQUIREMENTS:
· Assure any ongoing facilities work does not jeopardize the life safety features of a facility.

· Adequate space, utilities and amenities are routinely provided for in facilities projects.

· Consideration is always given for accommodating the physically impaired in facilities projects.

· Accreditation by JCAHO is maintained.

PROCEDURES:
APPLICABILITY:
· All types of contract actions and projects including maintenance and repair, new construction, alterations, preventative maintenance, etc.

· All facilities located under and within the oversight of the Northwest Regional Medical Command.

· Projects designed directly by MAMC staff, projects subcontracted out for execution but under MAMC management and projects designed by outside agencies for MAMC but subject to MAMC technical review.

· All MAMC Facilities Management Division staff responsible for and involved with development or review of projects and contracts which affect facilities.

IMPLEMENTATION:
· Direct Design/Construction:   Projects designed and constructed directly by FMD staff shall incorporate to the fullest extent possible in respective specifications, applicable criteria from references above. Quality control and quality assurance activities including Interim Life Safety Measures shall be conducted also within guidelines established by these references.

· Contracted Design:   For projects which FMD hires out for services ( ie. AE designs and studies, Toolbox through MEDCOM, JOC handed-off to the COE ), the FMD project manager shall assure that the scope of work forwarded for each project to the executing agency includes the requirements as applicable to adhere to above referenced standards and become part of the awarded action. Subsequent review of work plans, contract proposals etc. shall confirm that these provisions are considered and followed.

· Design Reviews:   FMD staff with responsibilities for reviewing design and construction activities by others ( ie. MCA projects through COE or HFPA) shall conduct technical reviews and assess compliance with the above referenced standards and provide comment where non compliance is evident.

LIFE SAFETY EVALUATION MANAGEMENTtc \l2 "LIFE SAFETY EVALUATION MANAGEMENT
PURPOSE:
To assure that all projects are evaluated to determine if Interim Life Safety Measures actions will be required during the course of their execution.

PROCEDURE:
RESPONSIBILITY:
· “In-House Project:   Lead action will be the Division's Branch Foreman or designated Craft Leader.  This responsibility can be accepted by Technical Support Branch on request.

· Contract Projects:   Technical Support Branch project manager will evaluate and if required prepare and manage the ILSM program.

IMPLEMENTATION:
· Prior to initiating a project the project manager or foreman/craft leader will evaluate the need for implementing Interim Life Safety Measures (ILSM) during the course of the project.

· ILSMs will normally be required when the project impairs one or more of following Life Safety Code concerns:

1. Automatic fire alarm system out of service for more than four hours in a 24-hour period.

2. Fire suppression system out of service for more than one work shift.

3. One or more compromised elements of fire safety compartmentation (“unit concept” comprises: rooms, smoke compartment, floor assemblies, building construction and exit) 

4.  An emergency vehicle lane is blocked or building fire egress route is taken out of service.

5.  A unique construction situation that poses unacceptable risks to non-ambulatory patients, etc.  

· If ILSMs are required as evaluated prior to construction start, a brief safety evaluation will be made referencing the MAMC FMD Form 5, Life Safety Evaluation During Construction, (Appendix K)

· This evaluation and action plan will be forwarded to the Safety Committee for approval prior to construction start.  A copy of this life safety evaluation will be posted in FMD’s ILSM Evaluation three ring binder.   A sample copy of an ILSM evaluation is located at Appendix L (use FDAS upgrade example attached).

· ILSM will be continuously enforced until the project is completed.

CONSTRUCTION PROJECT MANAGEMENTtc \l2 "CONSTRUCTION PROJECT MANAGEMENT
PURPOSE:
To assure all projects and contracts are constructed in accordance with the latest applicable codes, standards and guidelines; to conform with the goals and objectives of Madigan Army Medical Center and the Northwest Regional Medical Command and; maintain a safe and supportive patient environment.

PROCEDURES:
RESPONSIBILITY:
· “In-House”  Projects:   Lead action for in-house work will be the Division's Branch Supervision in coordination with Technical Support Branch when necessary.  

· Contract Projects:  Contract work will be managed by a project manger from Technical Support Branch in close coordination with shop personnel and the contracting agency.

IMPLEMENTATION:
· All Projects:   All projects prior to construction will review and assess Interim Life Safety Measure requirements.  All project will comply with “Construction Safety Policy and Procedures” (MAMC FMD Form 4).  All projects prior to closeout will complete the following actions if required depending on project scope: update as-builts/O&M Manuals, MAXIMO equipment inventory adjustments, MAXIMO preventive maintenance schedule modifications, MAXIMO warranty period information, equipment O&M training, spare parts inventory adjustments, etc.

· Contract Projects:  Prior to commencing a project to be accomplished by outside sources construction permitting will be completed.  A “Construction Permit” (MAMC FMD Form 1) will be completed prior to construction start.  This requirement can be waived by the assigned project manager when sufficient prior project involvement has addressed all execution concerns that typically are accomplished by a traditional and lengthy Corps of Engineers project.  When a construction permit is required specific project requirements must be followed as addressed on the reverse side of the MAMC FMD Form 1.  Particular attention should be focused on complying with “Construction Safety Policy and Procedure” (MAMC Form 4).  These requirements are included within the general specifications of most Corps of Engineer project which strictly follow safety requirements outlined in EM 385-1-1 (Safety and Health Requirements Manual, US Army Corps of Engineers, Oct 92 Edition).  All contractor personnel will review and be familiar with a MAMC Orientation Checklist (MAMC FMD Form 7) prior to starting work.  A copy of this checklist is located at Appendix M that outlines fire safety, employee safety, HAZCOM procedures, Utility system operations, emergency preparedness, physical security, public address audible alarm codes and infection control.  Engineering “E” series keys (ie. EE1 for interstitial areas) can be provided by the Engineering Department’s project manger after completing both a DA Form 3161 (Request For Issue or Turn-In) and Key Control/Liability form (MAMC FMD Form 3).  Scheduled utility outages will be coordinated with a MAMC FMD Form 2.  Copies of these documents are located in the appendix H.

SERVICE CONTRACT MANAGEMENTtc \l2 "SERVICE CONTRACT MANAGEMENT
PURPOSE:
To assure service contracts are properly executed in a safe manner to conform with the goals and objectives of Madigan Army Medical Center and the Northwest Regional Medical Command and; maintain a safe and supportive patient environment.

PROCEDURES:
Service contract work will be managed by Technical Support Branch personnel in close coordination with shop personnel and the contacting agency.  All contractor personnel will review and be familiar with a MAMC Orientation Checklist (MAMC FMD Form 7) prior to starting work.  A copy of this checklist is located at Appendix M that outlines fire safety, employee safety, HAZCOM procedures, Utility system operations, emergency preparedness, physical security, public address audible alarm codes and infection control.  Engineering series keys can be checked out at work reception if the contractor is on the key access roster and  after completing both a DA Form 3161 (Request For Issue or Turn-In) and Key Control/Liability form (MAMC FMD Form 3). 

APPENDIXEStc \l1 "APPENDIXES
APPENDIX A - EMERGENCY RESPONSEtc \l2 "APPENDIX A - EMERGENCY RESPONSE
1.  Reference:  AFZH-DEZ Draft, 11 Aug 93, subject SAB

2.  In the interest of providing the best possible service to our customer, we initiated the above referenced draft.  At that time we were unable to put our plan into effect due to the lack of "long range pagers" which were going to be provided to us by Madigan Army Medical Center.  Those pagers have now arrived and we will implement the six month trial period, beginning on 24 May 94.  

3.  As a result of the above it is still necessary and now possible to modify our operation and maintenance support of MAMC as follows:  

a.  We have initiated a second nine hour per day shift beginning at 1330 and ending at 2300 hrs.  This shift will be on normal duty days, that is, non-holidays and non-weekends.  That shift will initially consist of one electronics technician.  One or more persons may later be added to this shift after appropriate notification to the individual and the personnel system.  

b.  To insure that all systems are functioning properly and to protect both the patients, staff, and the government investment in this facility we will initiate a duty roster for mechanical staff, and a duty roster for electrical/electronic staff.  These persons will be called MAMC Duty Engineers (MDE).  Here is how it will work:  

1.  The duty period will be from start of business on Tuesday to start of business on the following Tuesday.  

2.  Responsibilities of the duty persons will include responding to problems identified by the MAMC AOD and

a.) Either by personally correcting or

b.) Identifying and notifying an appropriate person on the engineering staff to correct the problem.

3.  If the task must be handled by another person it will remain the responsibility of the MDE initially notified to verify that the problem had been appropriately resolved and to notify the MAMC communications center staff when that has occurred.  Also, it will be the responsibility of the electrical/electronic MDE to personally inspect the facility at 0900 hours on Saturday and Sunday and any holiday falling in the duty period.  The Mechanical MDE will perform the same function at 1800 hours on those same weekend days and on holidays.  Specific checklists of areas and systems to be inspected will be published by the electrical and mechanical branch chiefs respectively.  Upon arrival at MAMC those duty personnel will checkin with the Communication Center Staff (CCS) in room 1-33-1.

4.  Notification of emergency conditions to MAMC engineering staff will no longer be through the Ft. Lewis Fire Department, but will come direct from the MAMC communications center staff after verification by the Administrative Officer of the Day (AOD) that the situation merits emergency response.  That notification will be to the MDE only.  The MDE will provide "one stop/one call" response to the MAMC staff.

5.  During the period of duty each MDE is responsible to be both capable and available to respond to calls at his or her home phone number, and to respond to calls to individually issued pagers purchased by MAMC and issued for this purpose if the MDE is not at home.  To allow immediate response to electronic page, MDE personnel are also issued cellular phones, also supplied by MAMC.  It is required that the MDE remain in the local area and that he/she will be able to be on-site at MAMC within one hour of notification of an emergency.

6.  Personnel eligible for MDE duty will include  leaders, and other MAMC engineering staff judged by the electrical and mechanical branch chiefs to possess sufficient broad based technical knowledge to respond to a wide array of conditions affecting different hospital systems.

7.  Specific training will be programmed as necessary to insure that MDE's can adequately deal with all necessary systems and to qualify as many staff as possible for MDE duty.

c.  It is expected that implementation of a second shift, combined with Madigan Duty Engineer program will substantially reduce the amount of unscheduled overtime experienced in the organization.  Also, it is expected that this increased presence in the facility will allow us to defer more problem response to the following duty day since it is reasonable to defer for a few hours some problems that cannot reasonably be deferred for an entire weekend or for more than one shift.  Also, it is expected that customer support will improve by eliminating some of the communications problems previously experienced.

4.  Maximum flexibility will be allowed individuals to swap entire duty periods, or days/hours within duty periods with other eligible duty personnel.  It is important that duty personnel notify the communications center if he/she will not be available for a given period.  Instructions on the  phone number of the person replacing the MDE must be given CCS, and, as a courtesy, to the appropriate supervisor.  Any person who does not wish to be included on the Duty Engineer roster should provide a written note stating same to his/her supervisor.  That request will be honored without recrimination.

5.  Minor adjustments are expected to be made as we identify increased efficiency and customer support opportunities while being genuinely dedicated to balancing the needs of our personnel and our mission accomplishment.

BARNEY W. RICHMOND

Facilities Manager

Health Care Support Div

DEH, Ft. Lewis

cc:  MAMC Commander

MAMC Chief of Staff

DEH

DDEH

CPO

Machinist Local Union 282

APPENDIX B - MAINTENANCE MANUAL LIBRARY INVENTORYtc \l2 "APPENDIX B - MAINTENANCE MANUAL LIBRARY INVENTORY
23 Sep 96 (Revised)

FINAL O&M MANUAL LOCATOR LISTS
VOLUME NO.
VOLUME TITLE
SPEC#
VOL. SET# & LOCATIONS

1, 1 Bk
Misc - Doors
08300
1(9040), 2(9985) &3(9985)

2, 4 Bks
Food Service Equip
10990
1(9040), 2(9985)&3(NUTCARE)

3, Bk 1
Irrigation System &
02810
1(9040), 2(9985) & 3(9040)

  Dock Levelers
11160                     PHIL SIMMS

4, Bk 1
Skylight Shade System
13816
1(9040), 2(9985) & 3(9985)

4, Bk 2
Skylight Stage System
13816
1(9040), 2(9985) & 3(9985)

5, 1 Bk
Misc Interior Equip
10990
1(9040), 2(9985) & 3(9985)

 (Clothing Conveyor, Sign Making Machine & Projection

              Screens)

6, 1 Bk
Auto. Box Conveyor
14520
1(9040), 2(9985) & 3(CMS)

                   ORTON

7,9 Bks
ATS Transport System
14510
1(9040), 2(9985) & 3(LOG)

                 BRUNZELL

7, 2 Bks
ATS Operator Manuals
14510
1(9040), 2(9985) & 3(9985)

8, 1 Bk
Pneumatic Tube System
14580
1(9040), 2(9985) & 3(CMS)   


                   ORTON

9, Bks 1&2
Elevators (PEs&PSEs)
14210 
1(9040), 2(9985) & 3(9985)

9, Bks 3&4
Elevators/Escalators
14519
1(9040), 2(9985) & 3(9985)

 (Material Distribution Service Lifts)

9, Bk 5&6
Elevators/Escalators
14210/
1(9040), 2(9985) & 3(9985)

 (AEs & CEs)
14310

9, Bk 7
Elevators/Elevators/
14120
1(9040), 2(9985) & 3(CMS)

 (Dumbwaiters)

                   ORTON

9, Bk 8
Elevators/Escalators
14210/
1(9040), 2(9985) & 3(CMS)

 (Surgical Cart Lift)
14310
                   ORTON

9, Bk 9
Elevators/Escalators
14210/
1(9040), 2(9985) & 3(9985)

 (Escalators)
14310

10, 1 Bk
Primary Power, 15kv
16312
1(9040), 2(9985) & 3(9985)

 Switchgear

11, Bk 1,
Emerg. Power, Hosp.
16264
1(9040), 2(9985) & 3(9040)

 2 & 3
Emergency Generators                               G-13-04


FINAL O&M MANUAL LOCATOR LISTS CONT'D
VOLUME NO.
VOLUME TITLE
SPEC NO
VOLUME SET NO. & LOCATIONS

11, Bk 4
Emerg.Power,Boiler
16264
1(9040), 2(O&M   & 3(O&M

 Plant

           Div)      Div)

11, Bk 5
Emerg. Pwr, Transfer
16262
1(9040), 2(9985) & 3(9040)

 Switches and Load Shed                             G-13-04

12, Bks 1-3
Elect. Distribution
16415
1(9040), 2(9985) & 3(9985)

     
 (Indoor Double-Ended substations)

12, Bk 4
Elect. Distribution,
16415
1(9040), 2(9985) & 3(9985)

 (Switchboards)

12, Bk 5
Elect. Distribution,
16415
1(9040), 2(9985) & 3(9985)

 (Feeder Panels/Transformers)

12, Bk 6
Elect. Distribution,
16415
1(9040), 2(9985) & 3(9985)

 (Lighting & Appliances)

12, Bk 7
Elect. Distribution,
16415
1(9040), 2(9985) & 3(9985)

 (Auto Voltage Induction Regulators)

12, Bks 8&9
Elect. Distribution,
16415
1(9040), 2(9985) & 3(9985)

 (Motor Control Centers)

12, Bk 10
Elect. Distribution,
16415
1(9040), 2(9985) & 3(9985)

 (Anesthetizing Location Panel)

12, Bk 11
Elect. Distribution,
16415
1(9040), 2(9985) & 3(9985)

 (Patient Wall Unit)

13, 1 Bk
Lighting Control Sys.
16415
1(9040), 2(9985) & 3(9985)

14, 1 Bk
Lightning Protection
16601
1(9040), 2(9985) & 3(9985)

 System

15, Bks 1,2
Communication Systems
16761
1(9040), 2(9985) & 3(AMO)

    3 & 4
 (Broadband & Coaxial)
                Bert Fitch 
              

15, Bk 5
Communication Systems
16722
1(9040), 2(9985) & 3(9985)

 (Central clock system)

15, Bks 6-7
Communication Systems
16762
1(9040), 2(9985) & 3(9985)

 (Dr. Paging system)

15, Bks 8,9
Communication Systems
16761
1(9040), 2(9985) & 3(9985)

    &10
 (Nurse Call System)

FINAL O&M MANUAL LOCATOR LISTS
VOLUME NO.
VOLUME TITLE
SPEC#
VOL. SET# & LOCATIONS

15,
Communication Systems
16770
1(9040), 2(9985) & 3(A/V)     Bks11A&B
 (Radio & PA System)

                   D. Case                                                                        

15, Bk 12
Communication Systems
16725
1(9040), 2(9985) & 3(9985)

 (Room Status System)

15, Bk13-21
Communication Systems
16740
1(9040), 2(1115th  3(9985)

  13,14,14a,14b, (Telephone system)
           Signal)

  20,20a,20b,20c 

16, Bk 1
Fire Protection Sys.
15502
1(9040), 2(9985) & 3(9040)

 (Automatic sprinkler system)                      2-95-26

16, Bk 2
Fire Protection Sys.
15502
1(9040), 2(9985) & 3(9040)

 (CO2 system)

                   2-95-26

16, Bk 3
Fire Protection Sys.
15503
1(9040), 2(9985) & 3(9040)

 (Halon system)

                   2-95-26 

17, 1 Bk
CFIS, Fire Detection&
15501
1(9040), 2(9985) & 3(9040)

  Alarm System

                   2-95-26

17,Bks 1-15
CFIS, ESCS
15806
1(9040), 2(9985) & 3(9040)

                   ESCS RM

17, Bks 1-9
CFIS, LTCP
15805
1(9040), 2(9040) & 3(9040)

            Shop     EP1     ESCS RM 

17, Bks 1-3
CFIS, Load Shed
16263
1(9040), 2(9040) & 3(9985)

  Restoration System

  Shop   ESCS RM  

18, 7 Bks
Air Supply-Distrib.
15805
1(9040), 2(9985) & 3(9040)

     
                                  Shop                EP1

19, 4 Bks
Ventilation & Exhaust
15804
1(9040), 2(9985) & 3(9040)

 System

                      EP1

20, 5 Bks
Cooling, Cent. Refrig
15650
1(9040), 2(9985) & 3(9040)

                      EP1

21, 4 Bks
Heating System 
15601
1(9040), 2(9985) & 3(9040)

                      EP1

22, 1 Bk
Natural Gas Piping
15530
1(9040), 2(9985) & 3(9040)

                                                                  EP1

23, Bk 1
Plumbing H2O Booster
15410
1(9040), 2(9985) & 3(9040)

Deionized, A-51 ht. tr., chlor.& circulating pumps.   EP1

FINAL O&M MANUAL LOCATOR LISTS
VOLUME NO.
VOLUME TITLE
SPEC#
VOL. SET# & LOCATIONS

23, Bk 1A
Plumbing, Reverse
15410
1(9040), 2(9985) & 3(9040)

Osmosis Purification System, A-49                    EP1

23, Bk 1B
Plumbing, Reverse
15410
1(9040), 2(9985) & 3(9040)

Osmosis Purification System, A-50                    EP1

23, Bk 2
Plumbing, Fixtures &
15410
1(9040), 2(9985) & 3(9040)

 Miscellaneous Equipment
                     EP1

23, Bk 3
Plumbing, Cont. Pts,
15410
1(9040), 2(9985) & 3(9040)

                      EP1

 Valve Tagging, Posted & Framed Instructions, Drawing index

24, 1 Bk
Sewage Lift Stations
2731
1(9040), 2(9985) & 3(9040)

                                                                  EP1

25, 5 Bks
Cent. Steam Plant
15601/
1(9040), 2(O&M   & 3(O&M

15602
          Div)     Div)

26, 2 Bks
Water Wells
11210
1(9040), 2(9985) & 3(9040)

                                EP1

27, 1 Bk
Silver Recovery
15410
1(9040), 2(9985) & 3(9040)                                                                     EP1 

28, Bk 1
Medical Gas
15410
1(9040), 2(9985) & 3(9040)

 (Medical & Dental Air)
                      EP1

28, Bk 2
Medical Gas
15410
1(9040), 2(9985) & 3(9040)

 (Medical Vacuum, Oral & Anesthesia Evacuation Systems)                                                                      EP1

28, Bk 3
Medical Gas System
15350
1(9040), 2(9985) & 3(9040)

 (N2, NO & O2)

                      EP1

29, 1 Bk
Laboratory Support
11710
1(9040), 2(9985) & 3(9985)

30, Bk 1
Medical Equipment
11706
1(9040), 2(9985) & 3(9985)

   (Audiometer testing room, controlled environment room & medical           lighting)

30, Bk 2
Medical Equipment
11706
1(9040), 2(9985) & 3(9985)

 (Darkroom & Patient Care Equip)

31, Bk 1
Waste Handling/Decon
11171
1(9040), 2(9985) & 3(9985)

 (Medical Incinerator)

FINAL O&M MANUAL LOCATOR LISTS
VOLUME NO.
VOLUME TITLE
SPEC#
VOL. SET# & LOCATIONS

31, Bk 2
Waste Handling/Decon
11171
1(9040), 2(9985) & 3(9985)

               (Retort Sterilizer)

31, Bk 3
Waste Handling/Decon
11172
1(9040), 2(9985) & 3(9985)

 (Trash Compactor)

31, Bk 1     Waste Hnd./Decon. Opr Manual
1(9040), 2(9985) & 3(9985)

                                                                                                                                        (MED.

32, 1 Bk
Photography
11711
1(9040), 2(9985) & 3 ILL.)

                                                           Roland Marsh 33, 2 Bks
Phy. Therapy Equip
11703
1(9040), 2(9985) & 3(9985) 


34, 1 Bk
Refrigerators/
11704
1(9040), 2(9985) & 3(9985)

 Ice Makers

35, Bk 1
Washer/Sterilizer Eq.
11705
1(9040), 2(9985) & 3(CMS)

 
(Sonic cleaner/washer/dryer,glassware washer/dryer) ORTON

35, Bk 2
Washer/Sterilizer Eq.
11705
1(9040), 2(9985) & 3(CMS)

 (Bedpan washer & urinal pre-rinse, steam heated    ORTON

   water sill & steam gun)

36, Bk 1
Governm't Furnish Eq.

1(9040), 2(9985) & 3(9985)

 (Dental Equip & film processors)

36, Bk 2
Governm't Furnish Eq.

1(9040), 2(9985) & 3(CMS)

 (Refrigerators/freezers & sterlizer[first partial])ORTON

36, Bk 3
Governm't Furnish Eq.

1(9040), 2(9985) & 3(CMS)

 (Sterlizer, final partial)
                   ORTON

36, Bk 4
Governm't Furnish Eq.

1(9040), 2(9985) & 3(9985)

 (Washer/dryers, modular walls, & surgical lights)

37, 2 Bks
Security Systems

1(9040), 2(9985) & 3(9040)

                                                               2-95-26

38, Bk 1
Boiler Plant Addition           1(9040), 2&3(O&M   4(9985)

             & Modifications (1992)                     Div)

39,Bks 1,
Clinic Addition 1993

1(9040), 2(9985) & 3(9985)

   2,2A,3

    Bk 1
Miscellaneous Building
1(9040), 2(9985) & 3(9985)

              Appurtenances

FINAL O&M MANUAL LOCATOR LISTS

VOLUME NO.
VOLUME TITLE
SPEC#
VOL. SET# & LOCATIONS

                       OTHER SUPPORTED FACILITIES
Bk 1      Replace Boilers &

1(9040), 2(9040) & 3(9985)

          Water Heaters Bldgs.                EP1      EP1

          9997 & 9998

Notes:

1. O&M manuals located at Bldg 9985 as identified above are located in the document storage room.  Access and removal of these manuals will be coordinated with Mark Law to allow revisions/updates to this inventory listing.

 MANUAL LOCATIONS-

CMS LOCATION: BLDG.9040, G-25-7

NUT-CARE LOCATION: BLDG. 9040, G-92-22

G. CHAMBER'S OFFICE: BLDG. 9040, 2-95-26

EMERGENCY GENERATORS: BLDG. 9040, G-13-4
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PURPOSE: 
To assure that the facility will maintain its pleasing appearance, and to  prolong the beauty of the Madigan Army Medical Center complex. 

INTENT: 

Specific intent of this Policy is as follows:

* To eliminate  the improper mounting of notices and personnel items on doors and walls.

* To ensure that all wall mounted pictures, plaques, certificates, etc are hung properly.

*  To reduce clutter and maintain appearance.

APPLICABILITY: 

This Policy applies to:

* To all Madigan staff

* To all Facilitates Management Personnel.

REFERENCES:
1.  MAMC Memo dated 7 Nov. 1995, wall hanging policy  

2.  National Electric Code, 

IMPLEMENTATION: 

Procedures

1.  Photo Art is on the MAMC property book by room number.  It is not to be removed from its assigned room without approval of MAMC PBO ( Logistic).

2.  Photo may be relocated in the assigned room to another wall for equipment installation.  Redecorating or personal preference is not a requirement.

3.  Bulletin boards will normally be installed as requested.  

4.  Sharps containers were specifically located by the MAMC infection control nurse.  They are not to relocated unless they can’t be used where currently mount.

5.  Do not tape memo’s, announcements, or flyers on doors or walls. 

UPDATES: 

This Policy will be reviewed and updated annually (or more frequently as needed) to reflect newer or additional references or changing guidelines.  
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PURPOSE:   

To identify responsibility for response to adverse weather conditions at Madigan Army Medical Center.  

INTENT: 

Specific intent of this Policy is as follows:

* Assure that a plan for responding to adverse weather conditions is in place.

* Maintain safe access for all patients and staff.

* Assure that all emergency vehicles have access to hospital.

APPLICABILITY: 

This Policy applies to;

* Facilities Management Grounds personnel

* Housekeeping COR

REFERENCES:
1.  Fort Lewis Snow and Ice Plan.   

2.   MAMC Memo dated 9 Nov. 95, Priority response.

IMPLEMENTATION: 

Snow and ice plan procedures 

1.  Fort Lewis Public Works is responsible for snow and ice removal at old Madigan, all outlying medical and dental clinics, and Gardner Loop Road and Jackson Ave.

2.  If hazardous conditions exist between Gardner Loop Road and Jackson Ave. Madigan security and/or ambulance drivers will notify the AOD.  The AOD will notify the Grounds Leader or the Buildings and Grounds Supervisor.  The Grounds section will follow these procedures to reduce hazardous conditions.  Housekeeping will also be modified so they can implement their snow and ice plan.

3.  In winter weather conditions grounds personnel will:

A.  Listen to weather reports from Grey Army Airfield and local radio stations.

B.  Use visual checks to check on condition of parking lots and sidewalks around                                  hospital

C.  When operating equipment watch for foot traffic and other vehicles.

D.  Use warning signs and barricade dangerous areas.

E.  Use ice melt on critical areas.

F.  If snow accumulates on skylights, barricade areas and remove snow from skylights.

G.  Use flashing warnings and extreme caution when operating equipment.

H.  Use proper clothing and observe co-workers for symptoms of cold weather fatigue.

I.    Install tire chains on all critical equipment as needed.

            J.    Clear critical areas first- ER, Heli pad, Medical mall clinic entrance, Main entrance and handicap area.

K.  Snow and ice removal equipment will remain on site throughout winter months.        
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POLICY & PROCEDURES MANUAL


NEW MADIGAN ARMY MEDICAL CENTER

ABC
Automatic Box Conveyor System

ANNS
Ancillary Building

AOD
Administrative Officer of the Day

ASHE
American Society of Healthcare Engineering

ATS
Automatic Transport System





B&G
Buildings and Grounds (Branch)

BAT
Backflow Assembly Testers

BLDG
Building





CCS

CFR
Communication Center Staff

Code of Federal Regulations

CPO
Civilian Personnel Office

CT

CTSB
Computer Tomography (Radiology Equipment)

Chief, Technical Support Branch





DA
Department of Army (e.g. DA Form 2062)

DD
Department of Defense (e.g. DD Form 1150)

DES
Double Ended Switchgear





EIN
Equipment Identification Number

E/R
Emergency Room

ESCS
Engineered Smoke Control System

ETO
Ethylene Oxide





FDAS

FLFD

FM

FMD
Fire Detection and Alarm System

Fort Lewis Fire Department

Facilities Manager

Facilities Management Divison





GR

GFCI
Ground Floor

Ground Fault Circuit Interrupter





HAZCOM
Hazard Communication Standard

HV
High Voltage

HVAC
Heating, Ventilation, and Air Conditioning





IJO

ILSM
Individual Job Order (Work Request)

Interim Life Safety Measures





JCAHO
Joint Commission on Accreditation of Healthcare Organizations





KIPS
Key Items, Probes, and Scoring (PTSM related item)





L&E
Labor and Equipment (e.g L&E form)

LSRS
Load Shed Restoration Status System

MAMC
Madigan Army Medical Center

MCCMDE
Motor Control Center (e.g. MCC-Q1-MGA)

Madigan Duty Engineer

MDS
Materiel Distribution Service Section

MDSL
Material Distribution System Lift(s)

MMS
Maintenance Management System (e.g. MAXIMO)





MRI
Magnetic Resonance Imaging (System)

MSDS
Material Safety Data Sheet(s)

MSO
Maintenance Service Order





NCOIC
Non-Commissioned Officer in Charge

NCRP
National Council on Radiation Protection

NFPA
National Fire Protection Association

NIOSH
National Institute of Occupational Safety & Health

NT
Nursing Tower





O&M
Operations and Maintenance

OR
Operating Room(s)

OSHA
Occupational Safety and Health Administration

OS&H
Occupational Safety and Health Manager





PM

PPE
Preventive Maintenance

Personal Proective Equipment

PSG1
Primary Switch Gear 1

PSG2
Primary Switch Gear 2

PTS
Pneumatic Tube System

PTSM
Plant, Technology & Safety Management





RPO
Radiation Protection Officer





SF
Standard Form (e.g. SF71)

SO
Service Order

Policy
Standard Operating Plan or Standard Operation Procedure(s)

SPM
Scheduled Preventive Maintenance

STAT
Immediate (Latin: Statim)





T&A
Time and Attendance (e.g. T&A cards)

WAC
Washington Administrative Code
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(See Attached  Pages)


CONFINED SPACE ENTRY

PURPOSE:  

To establish policies for the FMD personnel on Confined Space Entry and be in compliance with Federal guidelines of 29 CFR-146 PERMIT REQUIRED CONFINED SPACE.

APPLICABILITY:  

All personnel working for the FMD at Madigan Army Medical Center.

BACKGROUND:  

All persons working for the Health Care Support Division of FMD  should know and familiarize themselves with all the procedures in the FMD Standard Operating Procedures on Confined Space Entry.

GENERAL REQUIREMENTS:
a.  The Mechanical Branch at Madigan Hospital has made a thorough inspection of all its assigned areas.  It has been determined that the following places should be considered Permit Required Confined Spaces until it can be determined that it is safe to entry because it met all the criteria of the checklist located in Appendix a of the FMD Policy.

1.  All manholes over five feet deep.

2.  Tanks that have limited access and uneven bottoms.

3.  Sewage Lift Station.

b.  Personnel who are required to enter and work in these areas must be trained in Confined Space Entry procedures.  All requirements to enter any of the before mentioned areas must be approved by the Branch Chief or Work Leaders trained in Confined Space Entry procedures.  The Mechanical Branch Chief or a Trained Work Leader, will insure all necessary safety precautions are adhered to, and the proper agencies are notified prior to entry.

TRAINING:
a.  Training will be the responsibility of the Mechanical Branch and will be conducted periodically during safety meetings.  

APPENDIX G - CONSTRUCTION PERMITtc \l2 "APPENDIX G - CONSTRUCTION PERMIT
[image: image3.wmf]
FACILITIES MANAGEMENT DIVISION

MADIGAN ARMY MEDICAL CENTER CONSTRUCTION PERMIT
Permit No. ______ Start: ____/____/____ Expiration: ____/____/____

  (DD/MM/YY)
              (DD/MM/YY)

If Madigan Engr. Proj. (Mark One):FMD;JOC;TOOLBOX;PW;OTHER 

Note: This block to be filled-in by MAMC Engineering Staff

c
____________________________ ________________________________

Contractor Signature/Date    Madigan Engr POC Signature/Date

B

PROJECT INFORMATION
PROJECT TITLE: ______________________________________________
      LOCATION: __________________________________________________
  YOUR MAMC POC: _____________________ PHONE NO: (____) __________
  CONTRACTOR NAME: _______________________________________________
  ADDRESS: _______________________________________________________
  PHONE NO: (____)________________ FAX NO: (____)_________________
  GOVERNMENT CONTRACT NO: ________________________________________
  GOVERNMENT CONTRACT OFFICE/ORG: ________________________________
  CONTRACTING OFFICER NAME/PHONE NO: _____________________________
  COR/INSPECTOR NAME/PHONE NO: ___________________________________
  ON-SITE CONTRACTOR REP. NAME: __________________________________
ADDRESS: ____________________________________________________
PHONE NO: (____)______________ FAX NO: (____)________________

A
Is Your Contract Through:  Madigan Engineering

 Logistics/BioMed
  Info. Mgmt/Automation Division

         Others ________________________________________________    

MAMC FMD Form 1 (Sep 96 Revised)     Important Note: See Reverse Side
Project Details and Coordination Requirements:
1.  MAMC Engineering will be provided with a copy of the project specifications and plans for review prior to initiation of work and issuance of construction permit.  A copy of this completed permit will be posted on the job site or in the possession of construction agency/ superintendent.

2.  Requirements for a Preconstruction Meeting will be addressed and if not necessary will be waived only by the MAMC Engineering project point of contact.

3.  Construction work times will be during normal work hours (7am-4:30pm) unless coordinated in advance with facility Security Office and MAMC Engineering representatives.

4.  Work site safety is an important subject.  All accidents or incidents will be reported to the MAMC Engineering contact at the earliest opportunity.  MAMC Engineering reserves the right to initiate a stop work action for unsafe practices or site conditions.  

5.  All construction will comply with NFPA 101 and MAMC Engineering Construction Safety Policy & Procedures (MAMC FMD FORM 4) unless Interim Life Safety Measures (ILSM) are utilized.  Compliance will be evaluated by utilizing a MAMC FMD FORM 5.

6.  All utility outages must be requested 7 days in advance, in writing, for review and approval/disapproval by MAMC Engineering utilizing MAMC FMD FORM 2.  Welding or open flame devices will require a "Hot Work Permit". At New Madigan (FMD Form 8); Other than New Madigan (DA FORM 5383-R).

7.  All wall mountings, wall or fire barrier penetrations must be coordinated with MAMC Engineering Building & Grounds Branch prior to work execution to arrange for pre-inspection and completed work inspection.

8.  All cable installations (electrical, communication, local area networks, etc.) will comply with MAMC endorsed policy as outlined by MAMC Engineering Memorandum, subject: Cable Installation Guide, dated 23 Jun 94.

9.  Site work excavation will be processed by a separate permit action ("Digging Permit") by contacting PW Operation & Maintenance Division (Bldg 4301) at (206) 967-5237.  Allow 5 working days for processing this permit.

10.  Site access which requires need for key(s) will be requested in writing by agency letterhead correspondence.  Key accountability and lost key liability acknowledgement will be completed prior to issuing key(s) by utilizing a MAMC FMD FORM 3.

11.  Damages to the facility will be immediately reported to the MAMC Engineering for assessment and mission impact.  Special attention will be devoted to protecting the light-weight interstitial flooring when work is required in this area.  Individuals responsible for damages will accomplish repair(s) to return facility back to its original condition.  Completion of repairs will be inspected by the MAMC Engineering prior to release of liability.

12.  Upon completing construction and prior to construction agency leaving the site the following close-out actions will be completed: (1.) key turn-in, (2.) "as-built" drawing, (3.) inspection by MAMC Engineers, (4.) out briefing concerning results from warranty or repair response actions.

APPENDIX H - UTILITY OUTAGE COORDINATIONtc \l2 "APPENDIX H - UTILITY OUTAGE COORDINATION
[image: image4.wmf]
MADIGAN ENGINEERS UTILITY OUTAGE COORDINATION

1.  What type of outage?; circle one: (Normal Electrical Power) (Emergency Electrical Power) (Water) (Heating/Steam) (Cooling) (Medical Gas) (Other, Specify _____________________________________)

2.  When is outage requested?:_________________________________________________________

(Date and Time Period)

3.  What facility areas will be affected?: (Specify Floor/Block/Room and Activity Area(s); e.g. G-23 Block, Engineering/Radiation Therapy)

    ________________________________________________________________________________

    ________________________________________________________________________________

    ________________________________________________________________________________

    ________________________________________________________________________________

    ________________________________________________________________________________

4.  Why is outage necessary?:__________________________________________________________

    ________________________________________________________________________________

    ________________________________________________________________________________

5.  Who is requiring the outage for what reason?: (Provide individual's name and telephone number for additional details if needed)____________________________________________________________

    ________________________________________________________________________________

6.  Madigan Engineering Coordination Approvals (Provide Name & Date of All Three Branch Listed Below):

a.  Mechanical Branch: _________________________________________________________

    (Branch Chief or Lead Foreman Name/Date)

b.  Electrical/Electronic Branch: __________________________________________________

    (Branch Chief or Lead Foreman Name/Date)

c.  Technical Support Branch: ___________________________________________________  






(Branch Chief Name/Date)

7.   Madigan Engineering Final Approval:

____________________________________________    _____________________________

(Facilities Manager or Chief Technical Support Branch)    (Date)

8.   Madigan Engineer Customer Support Office will contact users to coordinate outage action.  (Note: At least three days advanced notice is required for scheduled events.)  This completed form will be on file with the MAMC Engineer Work Receipt [G-23-09] prior to the utility outage.

MAMC FMD Form 2 (Mar 95 Revised)
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DEPARTMENT  OF  THE  ARMY


FACILITIES  MANAGEMENT  DIVISION


MADIGAN  ARMY  MEDICAL  CENTER


TACOMA,  WASHINGTON  98431-5000

MEMORANDUM FOR MADIGAN ARMY MEDICAL KEY CUSTODIANS

SUBJECT:  Key Control

1.  Having acknowledged receipt of Madigan facility keys I understand that I am responsible for ensuring that these keys are safeguarded from loss, theft, and/or unauthorized duplication.

2.  When access is no longer required, or upon termination of the existing contract (which ever occurs first), I will return all Government keys to the issuing office.

3.  I understand that I or my company may be held liable for the replacement value of all keys and cores that have been lost or compromised.  Keys issued for engineering areas (those with code "E") operate one hundred (100) or more locks in many cases.  The cost of loss of one key can approximate $5,000 if a complete recore is determined necessary by Madigan's Facilities Management or Security Office.

4.  My signature signifies understanding and intent to comply with and be responsible for the above.

______________________________  








(signature)

______________________________

(printed name)

_____________________________

(organization/agency)

_____________________________

(date)

MAMC FMD Form 3 (Revised Mar 95)
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CONSTRUCTION SAFETY POLICY AND PROCEDURES

PURPOSE:  To outline general safety rules that must be addressed during a construction, installation or renovation project whether executed by in-house or contract effort which complies with NFPA 101 Life Safety Code and the Joint Commission's Environment of Care Standards (EC.2.3.5).

POLICY:  It is Madigan Army Medical Center's policy to provide a safe environment during construction, renovation or facility related upgrades for patients, employees and workmen.  The following general safety rules shall be adhered to by both Madigan Engineering Staff and all other contractors and service personnel.  A copy of this safety procedure shall be issued to all outside contractors before commencement of work. Construction foremen will hold regular safety meetings which are documented by "sign-in" forms.  Safety meetings are to include all sub-contractors and the Medical Center Safety Office if possible.

RULES:

1.  Fully functional and charged fire extinguishers shall be on hand in construction areas at all times.

2.  When coring holes in concrete, the area below must be cleared of all staff prior to commencement of work.  The area shall remain clear until the work is completed.

3.  All electrical tools, cords, etc., are to be grounded and in good repair.

4.  Take necessary precautions when using power tools.  (Use goggles, do not talk to workers when they are operating power tools, clear the area of other workmen).

5.  Do not obstruct traffic areas, especially those providing  access for emergency vehicles.  Do not obstruct emergency egress routes unless alternate routes are made available and properly signed.

6.  Construction areas will be kept free of debris and combustibles.  Construction areas are to be cleaned at the end of each work day.  Work areas will be kept clean.

7.  Insure that ladders are safe and properly used.

8.   Use contact cement, acetone, thinners, flammable materials, etc., only in well ventilated areas, and keep flammables away from open flames or other sources of ignition.

9.  Inform everyone working on the project of fire alarm pull stations and fire extinguisher locations and their proper use in case of a fire.

10.  All pressurized gas cylinders shall be secured to a wall at all times.

11.  Hard hats are to be worn in designated construction sites, crawl space, interstitial spaces and when overhead work is in progress.

12.  Safety goggles shall be used when appropriate.

13.  Workmen shall not enter an occupied patient room without the permission of the nursing supervisors.

14.  Barricades shall be utilized when overhead work is in progress to prevent people from walking under work area.  Work areas accessible to patient and medical staff shall be barricaded and danger signed when a safety hazard exist.  

15.  Appropriate containers shall be used for storage of all oily rags and flammables.

16.   Caution shall be used all times to protect electrical and medical gas lines from damage or puncture during construction or demolition.

17.  The shut-off or restoration of service of any utility shall be coordinated 7 days in advance utilizing a MAMC FMD Form 2.

18.  Report safety hazards or incidents to the Engineering Department (968-0311) and the Safety Office (968-2306).

19.  Follow all WISHA/OSHA guidelines which pertain to construction safety.

20.  All employees are to wear either their company ID or MAMC ID while in the medical center.  MAMC ID badges are available at the Security Office (Room 2-56-40, Tele. 968-1515).

21.  Work which creates excessive noise or could otherwise adversely impact patient care must be scheduled in advance with the Engineering Department.

22.  Areas must be clear of any combustible materials prior to using welding equipment and a fire extinguisher must be immediately available.  Interior hot work will require "HOT WORK PERMIT" (MAMC FMD FORM 8 at New MAMC) or (DA FORM 5383-R at other sites) prior to commencing work.

23.  Smoking is not permitted within the Medical Center.

24.  The Medical Center Engineering Department, Safety Office and Security Office will make periodic inspections of all construction areas to assure compliance with these rules.

25.  Any construction that may effect the fire alarm system must be coordinated in advance and reported to the Engineering Department before work starts each day.  The fire alarm system shall be in full working order at the close of the work day.  The Engineering Department shall report to the Fort Lewis Fire Department when a portion of the system is deactivated and returned to full service.

26.  Work being performed at heights requires safety equipment such as a belt or harness or scaffolding with handrails, etc.

27.  Construction work in heavy patient areas will be scheduled during slack periods or after hours.

28.  All major work areas are to be cordoned off, dust curtains installed and noise abatement shall be given first consideration before commencing the work.  Installation and type of dust curtains when required will be evaluated concerning Nosocomial Infection per 1996 EC/PTSM guidelines and coordinated with the MAMC Infection Control Office prior to construction start.

29.  All construction tools including ladders, carts, etc. shall be secured at the end of each work day.

30.  All contractors, sub-contractors, service contractors, etc. shall not commence work until: (a.) all Material Safety Data Sheets (MSDS) for hazardous material/substances and/or products to be used on the project have been submitted to the Engineering Department for review and are available on-site; and (2.) if hazardous materials are to be used a spill contingency plan shall be approved by Madigan's Safety Office and in place before commencing work.

NOTE:
A MAMC FMD FORM 5 "LIFE SAFETY EVALUATION DURING CONSTRUCTION" will be utilized to evaluate compliance of this policy for specific projects which impact life safety.

MAMC FMD FORM 4 (Sep 96 Revised)
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LIFE SAFETY EVALUATION DURING CONSTRUCTION

Date: ______________
Inspected by:__________________________  

Facility: _______________________
Project Location:__________________________  

Brief Project Title/Description: __________________________________________________________

 __________________________________________________________________________________

YES
NO
ITEMS EVALUATED/INSPECTED INCLUDE:
___
___ 
1.  The level of Life Safety is being maintained during the construction/renovation?

___
___ 
2.  Is Handicapped Accessibility for parking, entrance/egress to building, restrooms, public telephones, water fountains, cafeteria, elevators, etc. addressed? And being maintained?

___
___
3.  Are roads and walkways, if affected, passable in all weather conditions?

___
___
4.  Is the Emergency Entrance still readily identifiable?  And easily accessible?  Traffic control coordinated?

___
___
5.  Are all EXITS unobstructed and usable?

___
___
6.  If NORMAL ACCESS ROUTES are affected, are alternate routes for public and emergency access provided?  And are they maintained?  Well lit?  Has staff been trained concerning obstructed access or use of alterate routines?  

___
___
7.  Has the locations(s) of any affected FIRE EXIT SIGNAGE been modified?  Are temporary signs clearly visible?

___
___
8.  Are additional FIRE EXTINGUISHERS/FIRE FIGHTING EQUIPMENT present?  Readily accessible and identifiable?  Secured?

___
___
9.  Are FIRE ALARM PULL BOXES visible?  Accessible?

___
___
10.  Are the FIRE ALARM AND DETECTION SYSTEM and AUTOMATIC FIRE EXTINGUISHER SYSTEMS in the area being tested more frequently?  

___  ___ 
11.  Is the CONSTRUCTION AREA properly restricted or separated from the rest of the ongoing operations?  If a dust control curtain is in place is it properly installed to address patient risks and coordinated with the Infection Control Office?

___  ___
12.  Are fire/smoke safety barriers immediately adjacent to the CONSTRUCTION AREA being inspected for integrity more frequently?

___
___
13.  Are public/patient CORRIDORS clear?  And being maintained?

___
___
14.  Is the NO SMOKING POLICY being followed?  Being enforced?


OVER
YES
NO
ITEMS EVALUATED/INSPECTED INCLUDE:
___
___
15.  Is the CONSTRUCTION AREA maintained in a clean and fire-safe manner?

___
___
16.  Are appropriate SIGNS/WARNING NOTICES posted to alert both staff and patients/visitors, e.g. "Hazard", "Caution", NO Admittance", "No Smoking", etc.?

___
___
17.  Is the quantity of FLAMMABLE MATERIALS present being kept to a minimum?   Being safely stored?

___
___
18.  Is the accumulation of CONSTRUCTION DEBRIS being kept to a minimum?  Being removed on a regular, frequent basis?

___
___
19.  If HAZARDOUS MATERIALS are in use, are the MSDSs available?

___
___
20.  Are the HAZARDOUS MATERIALS being safely stored?   Are they properly labelled?

___
___
21.  Are the HAZARDOUS WASTES being safely disposed of?

___
___
22.  Is there appropriate PERSONAL PROTECTIVE EQUIPMENT available?  And in proper use for the job/task and/or material(s) being handled for exposure to:

____ Chemicals? ____ Gas(es)? ____ Electricity?

____ Sparks/welding? ____ Asbestos? ____ Dust/particles?

____ Extreme noise levels? ____ Extreme heat/cold?

___
___
23.  Are FIRE DRILLS occurring more frequently?  At least monthly?

___
___
24.  Is there documentation on file with the Safety Office that these DRILLS involve the staff impacted by the construction?  And the construction workers?

___
___
25.  Upon interview of a CONSTRUCTION WORKER does he/she know how to activate the FIRE PLAN?

___
___
26.  Has the construction foreman, and other applicable construction workers, been informed of the location of applicable:

___ Main electrical panel(s)?  ___ Local electrical sub-panel(s)?

___ Local medical gas shut off?___ Local water valve shutoff?

COMMENTS:__________________________________________________________________________________________________________________________________________________________

ANY NON-COMPLIANCE OR VARIANCE FROM THE LIFE SAFETY CODE MUST BE REPORTED TO THE SAFETY OFFICE AND THE ENGINEERING DEPARTMENT.  The Engineering Department must make contact with the Construction Foreman via U.S. Government contracting channels as appropriate for any correction needed involving construction workers/services.  Significant findings and actions must be reported to the Safety Committee.

===============================================================================

CORRECTIVE ACTION PLAN(S) & DATE(S) DUE BY:_______________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

NEXT INSPECTION DUE BY: __________________ BY WHOM:______________________________

MAMC FMD FORM 5 (May 96 Revised)

APPENDIX L - LIFE SAFETY EVALUATION - SAMPLEtc \l2 "APPENDIX L - LIFE SAFETY EVALUATION - SAMPLE

22 Mar 96


FIRE ALARM AND DETECTION SYSTEM UPGRADE PROJECT

SUPPLEMENTAL LIFE SAFETY EVALUATION DETAILS

FACILITIES MANAGEMENT DIVISION

MADIGAN ARMY MEDICAL CENTER
1.  The following supplemental details are provided to establish that upon initial project review no interim life safety measures (ILSMs) are necessary to execute subject project (Reference: 1995 Environment of Care Standards E.C. 2.3.5 “Implementation - Life Safety” & 1995 PTSM Handbook Chpt 8).  Within the ToolBox Project Work Plan a contingency plan (attached) addresses how the project will be executed so that the Fire Alarm and Detection System (FDAS) will remain fully operational during all phases of construction.  A copy of this ILSM assessement will be posted in MAMC’s Facilities Management Division (FMD) ILSM project binder and a copy furnished to the Safety Office for Safety Committee review and approval.

2.  The following is a brief summary of details included within this contingency plan:

a.  All FDAS system devices (e.g. annunciators, pull stations, duct detectors, etc.) will be fully operational from either the old system (Simplex 2120 unit) or the new system (Simplex 4120 unit) to provide complete FDAS capability and coverage.

b.  Only select fire zone devices (existing 253 duct detectors) will be replaced.  This replacement work can be accomplished within approximately sixty minutes maximum.  During this replacement a second existing duct smoke detector in the same air handler unit (either supply or return duct) will be a backup detector for this smoke zone.  Incidental to repair, several locations will have additional devices installed (e.g. pull stations, speakers, and strobes).  This installation work will not create a system outage or require ILSMs to be addressed.  The minimal risk associated during the duct smoke detector replacements should not constitute a life safety concern or require that additional safety precautions be considered (e.g. additional fire drills, more frequent FDAS system testing or additional staff training).

c.  All FDAS upgrades will be accomplished only after assuring that a concurrent HVAC upgrade project will provide full Engineer Smoke Control System (ESCS) performance for the FDAS zone being upgraded.

3.  The following comments correlate by item numbers to the specific ILSM evaluation topic as shown on the ILSM Evaluation form (HCSD Form 5) and were discussed in detail at the preconstruction meeting held 9 Jan 96.  Details of this meeting and discussions with the general contractor’s Safety Engineer (Tom Lynch) were also shared with Madigan’s Safety Office immediately following the meeting.

Item

Supplemental Details

No.

1

Yes, except for the momentary conversion process to the newer FDAS equipment as described above.

8

Additional fire extinguisher units are required to be provided by the contractor in work areas that do not have an extinguisher unit immediately available. (See work plan Section 7, pg 2)

10

No, this has been evaluated as not required from the limited construction risk as described above.  Testing of new equipment will be accomplished in conjunction to support the established quarterly FDAS testing program.

11

Work within the Communication Center (1-33-1) to upgrade the headend equipment will require an acoustical-type barrier to separate the work area and limit the transmission of noise to the Emergency Medicine, Telephone Operator and Ambulance Dispatch locations.  This barrier does not need to be a dust barrier or a full height partition.  Several new pull stations, speakers and strobe units will be installed in areas accessible to patient and staff.  Work in these areas will be scheduled to minimize project exposure during core operating hours.

12

Yes.  The subcontractors (Simplex Time Recorder Co. & Madsen Electric) will establish a quality control program for preservation of fire rated and smoke barriers and the general contractor will accomplish quality assurance (QA).  Additionally, FMD will made QA spot checks to confirm this program is functioning properly according to current FMD construction management policy.

16

No. Most work will be conducted in equipment rooms that are not accessible to staff or patients.  Very limited new installations (see item 11 above) will be accomplished in areas exposed to patients and staff.  This work area will be signed and temporary barriers will be placed to protect corridor traffic from overhead ceiling construction work.  

19

Yes, but very little.  The contractor is required to have MSDSs on site and immediately available to personnel per Section 7 Work Plan details.

23

No.  See item 10 above.

26

Yes, only electrical sub-panels.  Both subcontractors performing the installations are familiar with the utility distribution systems, lock-out/tag-out program and will have controlled key access to electrical panels.  This point is included within Section 7 Work Plan details.

APPENDIX M - CONTRACT PERSONNEL SAFETY ORIENTATION CHECKLISTtc \l2 "APPENDIX M - CONTRACT PERSONNEL SAFETY ORIENTATION CHECKLIST
The purpose of this document is to provide an easy to use checklist to overview safety concerns that construction and service contract personnel should be familiar with while working at Madigan Army Medical Center.  This checklist will be provided to contractor staff prior to starting work and each item will be checked-off indicating that all safety items are understood.  A contractor with more than one worker will include each topics at his/her first safety meeting prior to construction start.  If additional detail or information is needed the contractor should approach Madigan Engineering’s project manager assigned to this project.  Please return this completed form signed and dated at the bottom to Madigan Engineering prior to starting work.

Fire Safety


Call 911 to report a fire



Strobe lights and an audible “Dr. Firestone” announcement will be heard to indicate that you are within a building zone in a fire alarm condition.  Evacuate the zone to another area where strobe lights are not flashing.


Know locations of fire pull stations and fire extinguishers which are identified by wall mounted signs in addition to contractor provided units (if needed).

Personal Safety


In case of an accident immediately notify your foreman and Madigan Engineering.


Notify your foreman or Madigan Engineering if you encounter an unprotected “sharp” (needle) or see an unattended hazardous spill (blood, body fluids or chemicals, etc.).


Know where your Material Safety Data Sheet (MSDS) are located for hazardous chemicals that you use (if necessary).

Utility System Failures


If you encounter an electrical system failure exit the work space using emergency light for egress directions.  Report any suspicious utility system malfunction or event to Madigan Engineering at 968-0311.
Emergency Preparedness Plan


In case of an earthquake - Drop (under a desk or table), Cover (your head) and Hold (onto the legs of the desk or table).


Follow instructions from MAMC staff member concerning a bomb threat.

Physical Security


Always wear a contractor identification badge that is provided from the Security Office or Madigan Engineering.


All contractor staff must park in staff parking lots (South, Southwest or East), not patient parking lots.  Material deliveries can be arranged by using the Logistics service yard for short periods of time.

Project/Contract Name: _______________________________________

Company: Name: ____________________________________________

On-Site Foreman Signature: ____________________________________
Date: ________________

MAMC FMD FORM 7 (Aug 96 Revised)


APPENDIX N - CONTRACTOR HOT WORK PERMITtc \l2 "APPENDIX N - CONTRACTOR HOT WORK PERMIT
[image: image8.wmf]

FACILITIES MANAGEMENT DIVISION


NEW MAMC, CONTRACTOR HOT WORK PERMIT
Location: ________________________________________________________

Construction Permit Number: ______________________________________

FMD Project Manager: _____________________________________________

Type of Hot Work: ________________________________________________

Start: ____/____/____ Expiration: ____/____/____

    (DD/MM/YY)
                (DD/MM/YY)

Note: Work will comply with requirement of reverse side

MAMC FMD Form 8 (Sep 96)
M:\WP\PROJECTS\FORMS\FORM-8.FRT

BACKSIDE OF FORM BELOW

HOT WORK PERMIT POLICY & PROCEDURES
1. Contractor “Hot Work” permits will be processed at least two day prior to initiating work unless coordinated otherwise.  This will allow necessary time to coordinate with the Fort Lewis Fire Department.

2.  Contractor hot work will be scheduled during normal work hours (7:00am-4:30pm).  Exceptions can be approved by the FMD project manager on a case by case basis.

3.  The contractor will coordinate daily with the FMD project manager regarding “hot work” operations to ensure building and life safety system are properly interfaced.

4.  Prior to initiating hot work the contractor will insure that combustibles in the area are minimized and a fire extinguisher unit is on hand.

5.  A copy of this approved “hot work” permit will be posted at the construction site.
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