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Date: Tuesday, 6 January 2004

(USE SEPARATE REPORT FOR Each D.O./P.O./Contract)

Project: Walter Reed – Medical Gas Renovation

Location of Work: WRAMC – Washington, D.C.

Name of Contractor: Ft. Berthold Development Corporation

Contract Number: DACA31-01-D-0046

Date: Tuesday, 6 January 2004

Work performed by contractor:

1. Mechanical Piping

· Started outage for Riser 21/19/19 for OR A Core & Patient Holding.  Isolated Patient Holding and 2F area.

· Continued piping for vacuum to new ZVBs for upcoming ICU outage.

· CMS awaiting LA connection.

· Recovery Room O2 wall kits still pending.  Reconfiguration of MA still pending.

· 7F16 still needs L piping addressed in order to replace to correct situation (Gas is OOS in this room).

2. Electrical

· Not on-site.  All AAPs awaiting sensors for activation.  To be on-site on Thursday.

3. Architectural

· Continued dust tents in ICU areas.

· Installed rod in cylinder storage room for additional outage bottle storage.  Chain delivery @ 1100 hrs and installed.

· Continued close-in of walls for Riser 17/18/18, 17/17, 18/20/20.  Continued walls in 7F & 6B.

· Continuing ceramic steel on 4D36.

· Continuing ceramic steel in PACU Decon Room from AAP location.

· Ward 55 awaiting confirmation from supplier of adequate water based spray on paint to match.



Personnel on Site: Ft. Berthold/KBR

Subcontractors: Maryland Mechanical (6), Allen & Whalen (0), JS Global (2)



Superintendent: Charlie Rankin (Ft. Berthold)

Contractor Quality Control: Kris Hunter (KBR)  Off site all week


Misc. Discussions with Contractor:
· Miscommunication between QC & QA who were off site on Monday and remaining contractor personnel concerning OR A Core Outage.  BC believed outage was to isolate off 4D23.  Actually OR A core and 4D23 were ONLY areas to remain active until full outage on 1/16.  Able to keep 4D23 patient holding down as they do not use gases in this room. QA was able to get contractor to isolate 2F area.

· Did not start outage until 0540.  Were completed at 0610.  Per discussions with HFPO, outage was originally intended to start at 0500.  DStoehr discussed with JT.

· Need to ensure valves are on-hand for outage for Riser 1/2 for ICU isolation of headboards.

· ES & BC reviewed as builts in detail for ZVB work and vacuum “rework”.

· ES & BC discussed issues concerning NFPA for piping types and locations where we still have to correct deficiencies from “unforeseen” conditions.

· Discussed contractor communication with User.  HFPO emphasizing the need to eliminate any contractor communication as users need one point person.

· Having difficulties getting into space to do work for ceramic steel due to users.

· Need to ensure that any locations where boxes were demo’ed has either ports removed or labeled as out of service.

· Awaiting proposal for backfeed loop to be formalized from sub within week in order to fully negotiate.



Deliberate Inspections made by QA Representative:
· Observed dust tents in 45C and 46 areas for outage work this week.  Do have one ZVB location for 4550 that has nurse call in way.  Need to identify if this system is needed in this room as it is currently blocked by the Omnicell.

· Walkthrough of 4.5 for Riser 21/19/19 to identified possible means to disconnect MedGas piping above the OR A core.

· Observed swedgelock to isolate lines on 4.5 for this outage, however noted to BC that he does need to install caps on the inactive portion until we can finalize the work.



Misc. Paperwork by QA Representative:
· None.



QA Pending Issues:
· Still need to do formal training for Cath Labs AAP.



Safety violations / Corrective measures taken:  None.



Coordination with Facility:
· Progress Meeting #40.

· Did not start outage until 0540.  Were completed at 0610.  Per discussions with HFPO, outage was originally intended to start at 0500.  DStoehr discussed this issue with JT.  Need to work harder about meeting actual start times.

· Discussed with LTC Bauer for incorrect isolation of area during this outage.  Per our discussions we do not need to supply temporary for this room as the area does not use the wall gases.  Discussed upcoming necessary work to actually isolate the above wards, as well as to do full work on training holiday to replace ZVB.  Will impact corridor and gases for B core, but not patient holding or OR A core rooms.  HFPO will need to inform LTC Bauer of date when we reschedule for minor “cut & cap”.
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Name: Erin Shaffer, Project Engineer, U.S. Army Corps of Engineers, Baltimore District
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