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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 D.O. 11

(USE SEPARATE REPORT FOR Each D.O./P.O. / Contract)      Date: 11/12/01 – 11/16/01

General Comments: Weekly meeting held with the following: Trillis Enders – U.S. Army Health Facility Planning Agency, Joyce Johnson – Weed Army Community Hospital, Jake Jacobsen – Weed Army Community Hospital Phyllis Holley – COE, David Umstot – CEM, Scot Ponder – CEM

Current Summary of Ongoing Work and Schedule

Complete with sheetrock installation in areas outside of Women’s Clinic.  Currently taping and floating.  All penetrations will be sealed appropriately.  

We are currently 1 week ahead of Phase 2 schedule.

Painting planned to commence on 26Nov01.

Ceiling grid and nurse call work scheduled for week of 3Dec01.

Safety Memo and Walk-Through Inspection Follow-up

All items noted in memorandum issued by Jake Jacobsen dated 13Nov01 relating to safety have been corrected as of 14Nov01.  Jake Jacobsen conducted follow-up observation inspection today 15Nov01.

Jake Jacobsen indicated that we need to come to resolution shortly on the temporary construction barrier in the east-west corridor to the south of the Women’s clinic, or it will have to be removed.  We have been waiting resolution of the women’s clinic layout prior to constructing new door 306A behind the temporary barrier.  With concurrence discussed below regarding new layout of the waiting area, this area should be complete within the required timeframe.

Outstanding Issues

Humidifiers

Replacement humidifiers are on order for the 4 LDRPs.  Electrical rework will be required to accommodate different voltage and feed the humidifiers from emergency equipment branch.  CEM will perform this work at no cost to the Government.  Facility expressed interest in eliminating humidifier to Ante-Partum testing (Room 295).  Dave Umstot indicated that the humidifier is already on order and that if humidification was not required in the ante-partum testing room then the humidifier is oversized to serve only the nursery.  Dave Umstot checked Mil Handbook 1191 after the meeting and confirmed that Labor & Delivery, Ante-partum Testing (LDAT1) rooms require humidification in the 30-60% range.

LDRP Room Noise

Joyce Johnson indicated she had received complaints from the medical staff that noise carried too easily from Rooms 279 to 281.  Joyce is to coordinate a test of the noise in these rooms to confirm whether there is an issue.

Exterior Illumination at Door 304

The facility has requested illumination of the exit area outside of door 304.  This is not included in the design documents.  Dave Umstot has reviewed code requirements with S&H design engineers and has confirmed that this is a code requirement.  CEM will install a light fixture on the exterior wall of the women’s clinic conference room.  The power will be provided through the wall at this location.  This will be performed at no cost to the Government.

90-Minute Door Existing Electrical Work

There is existing flex electrical conduit to the 90-minute door that is located in the 2-hour rated partition between the women’s clinic and the OB unit suite that is not in compliance with code requirements.  The facility will correct this.

Nursery Card Reader

CEM will provide a card reader as part of their scope.  The scope calls for a stand-alone card reader.  The facility would like this to card reader to interface with the newly installed Simplex system.  Even though this is not in their scope, CEM will work with Simplex to have the card reader integrate with the newly installed system at no additional cost to the Government.  Additional costs will be borne by CEM.

LDRP Exam/Birthing Lights

The doctors do not like the Skytron lights proposed in a change to the Government dated 12Oct01.  The medical staff prefer lighting with movable arms.  The facility has decided to retrofit with the preferred lights after completion of the renewal project.  CEM will not be asked to install these lights or to provide the Government a credit.  Trillis Enders will send an email to Huntsville requesting Contracting Officer’s direction to
CEM that no action on the submitted change proposal will be required.

CAV Box serving LDRP (Room 285)

CEM and their mechanical subcontractor are still looking at options to relocate the CAV box serving Room 285 into the Phase 2 footprint to eliminate any potential static pressure drops occurring in the ductwork due to configurations required to work around structural steel members.

HVAC Graphics Software 

The graphics prepared and loaded on the facilities PC used to monitor the HVAC system have been lost as a result of a hard drive failure.  The facility, CEM and the original programmer AAS do not have back-up copies of this software.  Joyce Johnson is to check again with Mike Carico of Madigan to confirm whether they may have a backup or whether they may be able to utilize the graphics package used by Madigan.  If not, Dave Umstot suggested that off the shelf graphics packages exist and could be considered.

Stand-Alone Air Handler

Trillis Enders indicated that she was confirming with Madigan that the funding request for prior year funds has been sent to MEDCOM.

Doors 305A & 305B

These are new double doors to be installed at the south end of Corridor 305.  They were originally designed for double egress with no motors per the door and hardware schedule (Sheet A4).  The existing doors to be replaced were motorized.  The new doors are larger than the previous doors and the previous motorized closer will not operate with the new doors.  The new doors have been framed at the facility’s request to open outward from the unit into an alcove.  The facility now wants the new doors to have the same motorized function as those replaced.  CEM’s position is that this was not part of the original design basis and therefore CEM should not be expected to provide these without equitable adjustment.  CEM will obtain pricing for new motorized closers.

Women’s Clinic Reconfiguration

Please reference the facility’s proposed solution dated 2 November.  CEM has committed to provide the following areas:  waiting room, screening room, administrative space, storage room and pump room.  The facility has agreed that CEM will not perform work to create an NST room or conference room in the northern end of the Women’s Health Clinic.  The facility may choose to perform this work after the renewal project is complete.  The breast care office will move to Room 272 without requiring any additional work.  We discussed the facility’s expectations regarding finishes in the administrative area, storage area and pump rooms at length.  The following is a room-by-room description:

Exam Room 311 will remain as it is.

The Screening Room will be relocated from Room 292 immediately to the south of exam room 320.  The dimensions of this room will remain the same.  CEM will provide S1 sink per plumbing plan in NW corner.  The main door will be from corridor 306.  An additional door will be provided at the SE corner of the room allowing access from the Administrative space to the south.  Finishes will remain as originally specified.  Balance of airflow will be performed as necessary.  Circuitry will be re-worked as necessary (this may result in fewer outlets due to the presence of a second door).

Administrative Space

The Administrative space will be located within the footprint of what was to have been the Breast Center office.  An inward-swinging door from Corridor 306 will be installed.  A half-wall or wall with sliding, lockable window will be provided with Formica countertop for patient use and work surface for medical staff.  Finishes will include new VCT, base cove and paint.  Com/data/electrical will be provided in office to match the reception desk requirements (now deleted).

Waiting Area

Relocate door 306B approximately 4 feet to the west from that shown on the current drawings to create space for patients at the administrative area counter.  Exit to Corridor 305 will be at NW corner of L-shaped waiting area.  Former screening room is now incorporated into the waiting area.  Power outlets per the power plan.  Floor finish will be carpet.  Additional supply registers and return grilles will likely be required.

Weather Conditions that affected the site:  Weather for the week did not cause and impact to work.    

Work performed:                                          

1. No Government representative on site this date.   (12 Nov).  
2. Tape and finish drywall. Elect install conduit, boxes, pull wire.   (13 Nov)  
3. Tape and finish drywall.  Elect install conduit, boxes, pull wire.   (14 Nov)  
4. Tape and finish drywall.  Elect install conduit, boxes, pull wire. HVAC seal duct in main corridor.   (15 Nov)  

5. No Government representative on site this date.    (16 Nov)  


GOVERNMENT DIRECTION GIVEN:  

Deliberate Inspections made by QA Representative:     

DISCUSSIONS WITH CONTRACTOR:   

I received a copy of a safety walk that was done by Jake of the hospital the following are the items that he found: 

1.  Inspection time 0845 November 13, 2001.  Inspected by MEDDAC Safety Manager, Jake Jacobsen.


   2.  The following infractions were found in non-compliance with one or more of the following.


a.  NFPA (National Fire Protection Association).


b.  AR-385-10 Army Safety Program.


c.  MEDDAC Memo 385-2, Safety Program.


d.  MEDDAC Memo 385-6, Fire Prevention Plan.


e.  Joint Commission on Accreditation of Healthcare Organizations, Hospital Accreditation Standards.


d.  OSHA, (Occupational Safety and Health Administration). 

3.  Asterisk * following the identifier indicates repeated violation.


a.  Exit door from phase one (Mother/Baby) blocked by wooden temporary partition.


b.  (*) Toolbox blocking egress to outside exit, (brown roll around). 


c.  (*) Illumination insufficient to work safely.  Additional temporary lighting required.


d.  (*) Penetrations in two-hour firewall have joint compound filling them instead of firestopping material.


e.  (*) Openings in dust barrier from phase two to outside corridor at new double door entrance.


f.  (*) Temporary power supply to phase two area taped to fire suppression pipe. 


g.  (*) Exit signs blocked or not in use.


h.  (*) Dust barrier open in electrical room.


i.  (*) Electrical room which is still a multi-use area (nurse call system), needs to have covers replace on breaker panels when not being worked on and signage installed indicating shock hazard is present.


j.  (*) Fire extinguisher not signed off as being checked and fit for service in electrical room.


k.  (*) The three fire extinguishers I found in service are not sufficient in this renewal area.  Additional extinguishers are needed.


l.  Exit and safety signage should be re-addressed as to location and type needed as progress continues on phase two.


m.  (*) Hole made in concrete floor for work under building needs to have plywood cover secured so it will remain in place when stepped on. 

These items were corrected the afternoon of the 13th.   I requested that in the future to be included in any safety walk that the facility safety officer would like to make. Scot I and Jake walked the site and inspected the items noted on his list. (15 Nov)

VISTERS TO SITE: 
Percent complete (if applicable)   _% of Phase I.
Safety violations / Corrective measures taken:
ALL SAFETY TO BE AS PER EM 385-1-1.

 Checked site there were no problems noted.

Work Scheduled:  

Indicate Attachments:

_ Daily QA Reports
_ Schedule assessments
_   Telephone/Correspondence Log

_  Visitors Log
_ Minutes of Meetings
_ Assistance provided to Facility Manager
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                     PHYLLIS HOLLEY                                                   ________________________
                    US Army Corps of Engineers

                 Quality Assurance Representative

                         Los Angeles District

                        Supporting MedCom 

	

	

	

	


