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Name of Contractor: SISKA AND HENNESEY (C E M)                                                      Project:  RENEW OBSTETRICS UNIT

Location of Work:  FT.  IRWIN                              Contract/DO/PO Number :  DACA87-97-D-0039/DO 11

(USE SEPARATE REPORT FOR Each D.O./P.O. / Contract)       Date:  08-21-01

Work performed by contractor:
1 No work on site by contractor this date. 

Personnel on Site:

Superintendent: Scot Ponder (CEM)

Contractor Quality Control:  Jeff Treacher (Choctaw Contractors Inc.) 

Workers:                 

 DISCUSSIONS WITH CONTRACTOR: 

VISTERS TO SITE:                                   

Significant Equipment on Site:  
Deliberate Inspections made by QA Representative:  

.

Weather Conditions that affected the site: Weather did not cause any impact. 

Safety violations / Corrective measures taken: 

ALL SAFETY TO BE AS PER EM 385-1-1.

Checked site this date with Scot no problems were noted at this time. 
Work Schedule 

Coordination with Facility Manager:  Joyce Johnson – Hospital, Jake Jacobsen – Hospital, Gene Rodine  – Hospital, Trillis Enders – U.S. Army HFPA, Phyllis Holley – COE, David Umstot – CEM, Scot Ponder – CEM:  There were two meetings this date the first was with the government personnel only, and the second was with the government and CEM.  The following items were covered during the government meeting:  1.  Temp. door installed at the Woman’s Clink needs to have a sweep.  2-hour fire door in phase 2 has to stay.  Check of one of the head walls it has some damage.  Caulk around windows on the exterior.  OR scrub sink is shown with elect. eye valve the hospital would like knee valve.  In the existing LDRP rooms note 9 calls for bedpan washer none were installed.  Sheet E-2 Elect room 297 no emergency light in is shown in this room. No emergency outlets either.  Room 300 the hospital would like to have emergency light and emergency outlets.  Room 273 UPS power needed for ceiling and on walls.  Room 270 A5100 shows foot-operated soap dispenser the hospital does not want this type.  Room 296 needs more emergency power outlets, one on each wall.  Room 271 Contractor to provide cost for bed locator.  LDPRs the humidifiers are not on emergency power.  OR and nursery the humidifiers have to be on e-power.  Facility doctors will use portable lights or the OR.  The contractor would come back at the end of the project taking down one room at a time to change out the birthing lights.  Jake stated that he nor the infection control officer (Maj Adams-Mann) would allow the LDRP units to be used until the can lights have either been repaired with a lens, or have been replaced with a different type of light.  Nurse call the contractor is to put in a cost for the nurse call station to change out or to get the cable that fits the front.  Jake stated that he had not seen the receptivity on the med/gas, or the nurse call station.  I stated that Scot had provided this as a submittal and that Joyce should have a copy.  The temp. sidewalk needs to have a piece cut off where it overlaps the existing concrete sidewalk.  Repair the broken ceiling tile in the hallway, and the office that was damaged during the work above the ceiling on the firewall.  Need a new schedule.  Need elect outlets in the hallways in phase 2 & 3.  In phase 2 elect. is needed at the double doors for a card reader, power door operator.  Trillis stated that she and/or Dave would like to be part of the weekly meeting via phone when possible.   The following are items discussed at  the second meeting: 

Phase I

F5 light fixtures (compact fluorescent can lights).  CEM to provide cut sheets for proposed gasket and lens retrofit to existing F5 fixtures for infection control and breakage safety purposes for Jake Jacobsen and facility review and approval.  CEM to provide cost proposal to install these kits with delivery time for kits.  CEM will also evaluate lead time and costs to replace existing fixtures with lens-affixed fixtures should this prove more timely.

Hill-Rom Patient Beds and Dukane Patient Station Nurse Call Interface.  It was agreed that the easiest and most cost-effective solution to this interface issue was for the facility to purchase 4 additional 27-pin (bed side) x 18-pin connector (Dukane patient station) cables for $66.50 apiece.  2 cables have already been ordered from Hill-Rom by the facility and are expected to ship 8/20/01.  Cables will fit through cable port in head wall.  Sgt. Escobido of the OB Unit indicated that the medical gas hoses will be fed through the open shutter door rather than the cable port. This solution was found to be acceptable by all parties.

Birth Exam (F6 Fixtures) Lights.  Installed fixtures per electrical fixture schedule have fixed illumination beams.  The medical staff would prefer to have lighting that they can be focused and repositioned as necessary to accommodate individual patient needs.  No LDRP room templates are currently approved for use.  The birthing room template calls for a JSN M7515 which is a ceiling-mounted retractable, surgical light with pivotal arm assembly and one horizontal suspension are which may be concealed in a cabinet.  There is insufficient space in the ceiling cavity to accommodate this fixture without significant rework of medical gas piping, roof drain piping, fire sprinkler piping, electrical and fire alarm conduit and devices.  Additional structural support might also be required.  Therefore installation of a fixture that complies with this JSN is not practical without high cost.  Installation of a Skytron fixture is feasible with much smaller impact to installed utilities.  CEM will develop a cost proposal to replace installed F6 fixtures with Skytron units in LDRP-1, 2, 3, and 4.  Medical staff will temporarily use portable AML examination light pending resolution of this issue.

What needs to be completed before transition into Phase I can occur?

1. Facility insisted that the F5 fixtures be retrofitted prior to occupancy.  If lenses are installed they should be clear.

2. The cause of humidifier-related water leakage in ceiling space in LDRP4 (Room 285) needs to be identified and corrective measures taken (including 3 humidifiers in LDRP-1, 2, 3, as necessary) to assure proper operation.  Drywall damage in ceiling needs to be repaired after the corrective measures have been taken.  Tril Enders requested that CEM use a moisture meter to determine extent of drywall to be removed and replaced.  CEM to investigate cause and correct.

Joyce Johnson indicated she needs 2 to 3 days to transition into Phase I once the above items are completed.

Phases 2 and 3

The facility has further reviewed the design drawings for Phases 2 and 3 and had the following comments:

1. Does code require the humidifiers in LDRP to be on the critical branch?  Currently fed from normal power.  CEM to investigate.

2. Do the scrub sinks have knee control fittings?  Yes, see Transmittal T-015.1 for details submitted on 4/25/01.  Facility requested deletion of S3 sink sensor.  CEM to provide credit.

3. In the LDRP restrooms, no bed pan washers were installed.  Joyce Johnson was to confer with the medical staff and inquire whether they wanted these.  If not, then the Government would like a credit.  As of 8/23/01, CEM was informed that the facility does not want these installed, so a credit will be provided to the Government.

4. The lighting fixtures in the electrical room 297are not on the critical circuit?  Should they be by code?  CEM to investigate.  Facility requested that these fixtures be added to critical circuit.

5. Facility requested that the lighting in the Equipment Storage Room 300 also be added to the critical circuit.

6. Facility requested 1 emergency power outlet per each wall in the Nursery Room 269. 

7. Does code require electrical power outlets in Corridors 303, 304 and 305?  Facility wants service outlets in each of these corridors.  CEM to research.  

8. Facility requested 2 emergency power outlets on each wall in Equipment Storage Room 300.

9. What is on the surgical power column in the LDRP-5?  This is shown on Transmittal T-011 dated 2/8/01 and approved on 4/13/01 by the COR.  Is the surgical column connected to UPS?  Yes.

10. The existing 90-minute door in Corridor 304 separating the OB suite and the Women’s Clinic needs to remain.

11. Room 270 restroom.  Delete A5100, facility will provide manually operated, wall-mounted soap dispenser.

12. The facility requested magnetic interlocks on emergency power for the doors at the south end of Corridor 303, south end of Corridor 305 and in Corridor 304 separating the OB suite from the Women’s Clinic.

13. Extension of the NCOIC office into the partially demolished restroom behind the new NCOIC office 293 was discussed.  Joyce Johnson agreed to leave the rooms as shown on the revised drawings dated 6/15/01.

Jake Jacobsen discussed security system and requirements for the new exterior door 304 at the east end of the Phase I addition.  It will require alarm, magnetic lock with 30-second delay and video surveillance. Simplex through J&J Maintenance is in the process of upgrading security system throughout hospital.  Jake Jacobsen  wanted to know what CEM was going to provide as part of their scope for a security system.  Dave Umstot indicated that a single card reader is in CEM’s scope (shown on the drawings for the Nursery). Joyce Johnson indicated that she wanted this card reader relocated to the new door to be installed in Corridor 304 into Waiting Room 306.  Jake Jacobsen then wanted to know how CEM would interface with Simplex. It makes sense to install conduit and boxes for this system during construction in Phases 2 and 3 to avoid ripping into newly finished walls in Phases 2 and 3.  Facility to provide copies of current design for CEM to evaluate coordination impact.

Extension of the NCOIC office into the partially demolished restroom behind the new NCOIC office 293 was discussed.  Joyce Johnson agreed to leave the rooms as shown on the revised drawings dated 6/15/01.

Trillis Enders requested monthly schedule updates.  These can be provided via e-mail in Microsoft Project98.

Joyce Johnson indicated she would require 1 week to install Government-furnished equipment prior to transition from Phase II to Phase III.  This needs to be factored into the project schedule.

Trillis Enders inquired whether CEM had received any contractual NTP regarding the electrical panel RFP and air handler?  Dave Umstot responded that CEM had not received information to date.

Trillis Enders and Dave Umstot to participate in weekly progress meetings via Conference call on Thursdays at 1315 hrs.  Joyce Johnson to initiate from WACH.

Next progress meeting on-site scheduled for Tuesday, 9/18/01 at 1000.
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