Utilities Management Plan
XXXth Medical Group

XXXTH MEDICAL GROUP
UTILITIES MANAGEMENT PLAN

LIFE SAFETY CODE® OCCUPANCY:  BUSINESS
PURPOSE:  The Utilities Management Plan of ​​​​​​​​​​​​facility name serves to provide a framework to promote the safe, controlled, comfortable environment of care.  It identifies the established policies, programs, and processes used by the number Medical Group to establish, support, train, and maintain an effective utilities management program.  This plan is not intended to replace any existing standards or instructions; it is to be used to provide guidance and information.
SCOPE:  This Utilities Management Plan covers the activities of facility name, and all of its associated buildings.  Any differences in activities at the various sites are so noted in the plan. 

Utility systems included in the scope of this plan are:

· Electrical distribution

· Emergency power

· Vertical and horizontal transport

· Heating, Ventilating, and Air Conditioning

· Plumbing
· Boiler and Steam
· Piped gases

· Vacuum systems

· Communications systems, including data-exchange

RESPONSIBILITY:  Oversight of the utilities management program is accomplished through the Environment of Care (EOC) Committee, and Facility Management.  The Office of Primary Responsibility (OPR) is Facility Management.  The Facility Manager is responsible for reporting utility systems issues to the EOC Committee, as well as serving as the liaison between the MDG staff and external agencies for facility repairs.  Executive oversight is maintained through the Executive Steering Committee by the review of the EOC committee minutes and annual evaluation of this management plan.  
Supervisors are responsible for ensuring all subordinates are properly trained and informed of all routine and emergency utility systems procedures in the specific duty section/location.  The Facility Manager is responsible to coordinate maintenance, repair, and inspection of all utilities within the hospital campus.
OBJECTIVES:

1. 
Provide for a safe, controlled, comfortable environment for patients, staff, and others who use the facilities.

2.
Ensure the reliability of utility systems and minimize the risk of failures.

3.
Reduce the potential for organization-acquired illness.


4. Provide an appropriate and timely response to utility systems failures.

5. Ensure that users and maintainers are properly trained for their responsibilities in the utilities management program.
6. Add additional objective(s) as necessary and appropriate for the individual facility.
ELEMENTS OF PERFORMANCE:

Written Management Plan  

EC.7.10 (7):  The organization develops and maintains a written management plan describing the processes it implements to manage the effective, safe, and reliable operation of utility systems.

Facility name has developed and implemented this Utilities Management Plan in compliance with JCAHO requirements to describe the processes involved with this function and to manage the safe, effective, and reliable operation of all utility systems.  

Design and Installation

EC.7.10 (8):  The organization designs and installs utility systems that meet the patient care and operational needs of the services in the organization’s buildings.
In accordance with the purpose and objectives of this plan, the number Medical Group ensures that its utility systems are designed and installed to meet patient care and operational needs.


Inventory Inclusion 

EC.7.10 (9):  The organization establishes and uses risk criteria for identifying, evaluating, and creating an inventory of operating components of systems to be included in the utility management plan before the equipment is used.  These criteria address the following:
· Life support

· Infection control

· Support of the environment
· Equipment support

· Communication


EC.7.30 (1):  The organization maintains documentation of a current, accurate, and separate inventory of utility components identified in the utility management plan.

All utility systems are included in the management program.  They are included in the Real Property Installed Equipment (RPIE) inventory, and the hierarchical plan is maintained in DMLSS (Defense Medical Logistics Standard Support).  A fully documented inventory of the components is maintained in Facility Management.

Written criteria for utility system inventories are established AFI 32-1031, AFI 32-9005, AFI 41-201, and by the Air Force Medical Logistics Office (AFMLO) in Preventive Maintenance Standards, which contain procedures and intervals.  The Recurring Work Program is used by the maintenance contractor / base civil engineers to determine maintenance requirements.  It uses evaluation criteria to identify critical operating systems and equipment, in addition to the impact of the utility systems on life support, infection control, environmental support, equipment support, and communication.  These evaluation criteria establish the classification of equipment for its level of inclusion in the inventory, maintenance frequency, and overall criticality in the utility management program.


The telephone system and computers are maintained by the number 
Communications Squadron.  
Maintenance Strategies

EC.7.10 (10):  The organization identifies appropriate strategies for all utility systems equipment on the inventory for ensuring effective, safe, and reliable operation of all equipment in the inventory.

All utility systems equipment that is included under facility name’s Utility Management Plan is maintained based on an interval-based strategy.

Maintenance Intervals  

EC.7.10 (11):  The organization defines intervals for inspecting, testing, and maintaining appropriate utility systems equipment on the inventory (that is, those pieces of equipment on the inventory benefiting from scheduled activities to minimize the clinical and physical risks) that are based upon criteria such as manufacturers’ recommendations, risk levels, and current organization experience.

EC.7.30 (3):  The organization maintains documentation of maintenance of critical components of life support utility systems/equipment consistent with maintenance strategies identified in the utility management plan.

EC.7.30 (4):  The organization maintains documentation of maintenance of critical components of infection control utility systems/equipment for high risk patients consistent with maintenance strategies identified in the utility management plan.


EC.7.30 (5):  The organization maintains documentation of maintenance of critical components of non-life support utility systems/equipment on the inventory consistent with maintenance strategies identified in the utility management plan.

Maintenance schedules for utility components are generated from the intervals maintained in the DMLSS system according to a generic frequency template based on the consensus of many reliable sources.  The frequency is further programmed to provide a balanced workload.  Work orders are generated and distributed to base Civil Engineering, contractors, or special contractors as appropriate.
Emergency Procedures 

EC.7.10 (12):  The organization identifies and implements processes for emergency procedures for responding to utility system disruptions or failures that address the following:
· What to do in the event of utility systems malfunction
· Identification of an alternative source of organization defined essential utilities
· Shutting off the malfunctioning systems and notifying staff in affected areas
· How and when to perform emergency clinical interventions when utility systems fail

· Obtaining repair services


Facility name maintains emergency procedures to be used in the event of utility systems disruption or failure, contained in the Utility Outage Plan.  
In some cases, care may be provided at an alternate site, and that site is considered to be an alternative source of utilities.

In other circumstances, care would be discontinued and alternate utilities would not be necessary.  In the event of a utility failure that could not immediately be corrected, these facilities would cancel their scheduled appointments and close until such time that the problem is corrected.  

For all systems, the extent of the trouble is evaluated, affected areas are identified, and staff members notified prior to any planned shutoff and again when the system is functional.

Clinical interventions are unique and are dependent upon each type of utility system failure and the clinical situation.  Contingency procedures are developed and implemented within each department in the section’s Utility Outage Plan.  The degree and level of training is determined by various clinical providers.  Professional knowledge, technical literature, manufacturer representatives, etc. are possible sources of information. 

During normal duty hours (define times), repair services are obtained by calling (department name) at (phone number).  After hours, the on-call technician can be reached by calling (define department, phone number, etc.)   
Mapping Distribution


EC.7.10 (13):  The organization maps the distribution of utility systems and labels controls for a partial or complete emergency shutdown.

Civil Engineering / the maintenance contractor maintains a current, complete set of documents that indicates the layout and distribution of each utility system, including controls for a partial or complete emergency shutdown.  This documentation is contained within the Utility Outage Plan.  Maintenance personnel are trained as to where emergency shutoff controls are located and what areas they serve

Waterborne Pathogens


EC.7.10 (14):  The organization identifies and implements processes to minimize pathogenic biological agents in cooling towers, domestic hot/cold water systems, and other aerosolizing water systems.


To control waterborne pathogens in cooling towers, the recirculating cooling water system is treated with a biocide to reduce microbiological growth.

The facility works to prevent havens for growth of waterborne pathogens by monitoring and maintenance to eliminate dead legs in the system.   The domestic water system is treated with fluoride and chlorine.

If a disease outbreak related to the water systems was to occur, it would be managed by the Facility Management, working in conjunction with Bioenvironmental Engineering and Infection Control.  The causative agent would be identified, as well as the contributing portion of the domestic hot water system.  Appropriate action would be taken to eradicate any biological agents present using superheating of the system.
Airborne Contaminants


EC.7.10 (15):  The organization designs, installs, and maintains ventilation equipment to provide appropriate pressure relationships, air exchange rates, and filtration efficiencies for ventilation systems serving areas specially designed to control airborne contaminants (such as biological agents, gases, fumes, and dust).


Appropriate maintenance of the heating, ventilation, and air conditioning systems is critical to the control of airborne contaminants.  Systems are designed according to criteria from MIL Handbook 1191 and the AIA Guidelines for Design and Construction of Hospital and Health Care Facilities.  Maintenance of the appropriate pressure relationships, air exchange rates, and filtration efficiencies is performed by Bioenvironmental Engineering, with records maintained in Infection Control.  Any problems identified are referred to Facilities Management for repair.
While important throughout the facilities, particular attention is paid to those areas where individuals may be more susceptible to these contaminants.  These areas include, but are not limited to:

· Operating Rooms

· Special Procedure Rooms

· Laboratories

· Sterile Supply Rooms

(delete any that are not applicable)
Maintenance of these systems is tracked and documented through the automated data base system.  

Emergency Power Source


EC.7.20 (1-4):  The organization provides a reliable emergency power system, as required by the LSC occupancy requirements that supplies electricity to the following areas when normal electricity is interrupted:

· Alarm systems

· Exit route illumination

· Emergency communication systems

· Illumination of exit signs

EC.7.20 (5; 7-11; 14-17):  The organization provides a reliable emergency power system, as required by the services provided and patients served that supplies electricity to the following areas when normal electricity is interrupted:

· Blood, bone, and tissue storage units

· Elevators (at least one for nonambulatory patients)

· Medical air compressors

· Medical and surgical vacuum systems

· Operating rooms

· Postoperative recovery rooms


As a business occupancy, no source of emergency electrical power is maintained and this standard is not applicable.


OR

A generator(s) is/are available on site to provide emergency electrical power during a time of commercial power interruption.  The emergency power system serves all of the applicable areas listed in the standard above.  The distribution of emergency electrical power is divided into equipment and emergency systems.  The emergency systems include both a life safety and a critical branch, per NFPA 110.  All applicable areas and services listed in the standard, above, are serviced as appropriate by emergency electrical power.


Performance and Safety Testing
EC.7.30 (2):  The organization maintains documentation of performance and safety testing of each critical component  identified in the plan before initial use.

The Facilities Manager coordinates proper utilities equipment performance and that all applicable safety criteria are met prior to initial use.  Documentation is maintained in Facilities Management.
Generator Testing

EC.7.40 (1):  The organization tests each generator 12 times a year with testing intervals not less than 20 days and not more than 40 days apart.  These tests shall be conducted for at least 30 continuous minutes under a dynamic load that is at least 30% of the nameplate rating of the generator.

EC.7.40 (2):  The organization tests all automatic transfer switches 20 times a year with testing intervals not less than 20 days and not more than 40 days apart.


No emergency generator is available at the ambulatory care clinics.  If power is lost, they will cancel appointments and close until such time as it is restored.

OR

Each/The emergency generator and its associated transfer switches are tested on a monthly basis (at least 20 and not more than 40 days apart).  During the tests, the generator is run with a load at least equivalent to 30% of its nameplate rating, and it is run for a minimum of 30 continuous minutes.  OR Since the generator test is done at less than 30% of the nameplate rating, a load bank test is conducted annually.  Records are maintained in Facility Management.
Battery Powered Lights

EC.7.40 (3):  The organization tests all battery powered lights required for egress.  Testing includes (a) a functional test at 30 day intervals for a minimum of 30 seconds; and (b) an annual test for a duration of 1.5 hours.

Battery powered egress lighting is not used.  This standard is not applicable.


OR

Battery powered egress lighting is provided in designated locations.  These lights are tested for 30 seconds at 30 day intervals.  Annually, they are tested for 1.5 hours OR batteries are replaced, and this is documented accordingly.  Records of these tests are maintained in location.
Stored Emergency Power Supply Systems

EC.7.40 (4):  The organization tests Stored Emergency Power Supply Systems (SEPSS) whose malfunction may severely jeopardize the occupants’ life and safety.  Testing includes (a) a quarterly functional test for 5 minutes or as specified for its class, whichever is less, and (b) an annual test at full load for 60% of the full duration of its class.

SEPPS are not used.  This standard is not applicable.

OR

SEPPS provide emergency lighting in the operating room to cover the 10 second delay until the generators start during a power failure.  These systems are tested quarterly for 5 minutes OR length of time specified for class and annually at full load for length of time, representing 60% of the full duration of its class.  Records of these tests are maintained in location.

Medical Gas

EC.7.50 (1):  The organization inspects, tests, and maintains critical components of piped medical gas systems including master signal panels, area alarms, automatic pressure switches, shutoff valves, flexible connectors, and outlets.


EC.7.50 (2):  The organization tests piped medical gas and vacuum systems when the systems are installed, modified, or repaired including cross-connection testing, piping purity testing, and pressure testing.

EC.7.50 (3):  The organization maintains the main supply valve and area shut-off valves of piped medical gas and vacuum systems to be accessible and clearly labeled.
There is no piped medical gas in use at this facility.  These standards are not applicable.
OR

Preventative maintenance inspections are performed on all medical gas   systems to include alarm panels, pressure switches, gauges, valves and wall outlets.  All air and vacuum pumps are inspected through an in-house maintenance Recurring Work Program (RWP).  

Whenever medical gas and vacuum systems are installed or modified, inspecting and testing shall be performed by qualified individuals in accordance with NFPA 99 and instructions provided by the manufacturer to ensure system integrity has been achieved or maintained prior to use by patients.
The main supply valve and all area shut-off valves are clearly labeled and maintained as accessible.
Reporting Process  

EC.9.10 (1):  The organization establishes and implements process(es) for reporting the following:
· Utility systems management problems, failures, or user errors
All utility system problems and failures will be reported initially to Facilities Management for thorough investigation and corrective action.

If user errors are deemed responsible for the problem/failure, the Facility Manager will report the findings to appropriate personnel (department supervisor and/or EOC Committee as needed) for education to reduce possibility of future failures.  All utility systems problems and failures will be reported to the EOC Committee by the Facility Manager.
Performance Monitoring

 EC.9.10 (3):  The organization establishes and implements a process(es) for ongoing monitoring of actual or potential risk(s) in the environment of care management plan.


EC.9.20 (8):  A recommendation for one or more PI activities is communicated at least annually to the organization’s leaders based on the ongoing performance monitoring of the Environment of Care management plans.


Facility name conducts appropriate monitoring of performance of this Utilities Management Plan regarding actual or potential risk.  Current performance monitors include:
· Staff members interviewed can appropriately identify their role responsibilities in a utility system failure.
· Number of unscheduled utility outages.

Results of this ongoing monitoring will be reported and reviewed at the Environment of Care Committee meeting at least quarterly.  This data will be considered by the committee annually for possible recommendation to the MTF leadership for a performance improvement activity in the Environment of Care.

Annual Evaluation


EC.9.10 (4):  Each of the environment of care management plans are evaluated at least annually.
EC.9.10 (5):  The objectives, scope, performance, and effectiveness of each of the environment of care management plans are evaluated at least annually.


There will be an annual evaluation of this Utilities Management Plan in terms of its objectives, scope, performance, and effectiveness, defined as follows:



Objectives:  An assessment of whether or not the objectives 
identified in this management plan have been appropriately 
addressed in the preceding year.  Any adjustments made to the 
objectives for the following year should also be included.



Scope:  An assessment of whether or not the scope, as identified in 
this management plan, remains the same for the coming year, or 
needs to be adjusted according to changes in the organization.



Performance:  A quantitative analysis of the performance 
monitoring data as identified in this management plan.



Effectiveness:  A qualitative assessment of what was done well, 
and what needed improvement in the fulfillment of the Utilities 
Management Plan during the preceding year.  Any changes, not 
previously mentioned, that are needed for the coming year should 
also be addressed.


The annual evaluation will be compiled by the Facility Manager.  The evaluation will be reviewed by the Environment of Care Committee at its next meeting following the completion of the evaluation, and it will then be forwarded to the Executive Committee.

Orientation and Education


HR.3.1:  Staff members, licensed independent practitioners as appropriate, and volunteers have the knowledge and skills necessary to perform their responsibilities within the environment.  Staff members and licensed independent practitioners as appropriate can describe or demonstrate


(1):  Risks within the organization’s environment


(2):  Actions to eliminate, minimize, or report risks


(3):  Procedures to follow in the event of an incident


(4):  Reporting processes for common problems, failures, and user errors


Volunteers (as appropriate to their job responsibilities) can describe or demonstrate


(5):  Risks within the organization’s environment


(6):  Procedures to follow in the event of an incident


(7):  Reporting processes for common problems, failures, and user errors


All users and maintainers of utilities systems receive orientation and education concerning the following:

     USERS

· Reporting procedures for problems, failures, and user errors
· Emergency procedures to follow in the event of a system failure

· Location and use of medical gas emergency shutoff controls

· Whom to contact in emergencies

MAINTAINERS

· Knowledge and skill necessary to perform maintenance responsibilities

· Processes for reporting utility systems problems, failures, and user errors

· Location and use of emergency shutoff controls

· Whom to contact in emergencies


All new employees must attend the Newcomers Orientation that includes utility systems related material (emergency and routine notification procedures for reporting utility system problems, system operation if applicable (usually taught in the individual areas), etc.) during the first month of employment or service.  Area specific training is provided in the specific work areas initially and periodically there after as required.

Medical Group personnel are trained to their roles in emergencies (to include utility failures and failure reporting) during medical group, base, and joint civilian community exercises.  Disaster team training is accomplished by use of a specified training schedule and documentation is maintained in the team training books and the Medical Readiness Office.  Training includes emergency procedures for restoring or maintaining utilities in crisis situations.  

All departments are also strongly encouraged to discuss utility systems management and reporting procedures as part of their regularly scheduled staff training.  In-house maintenance employees continually receive education and training on the utility systems they maintain.
APPROVED: 

______________________________________
          ___________

EOC Chairperson      


                                Date

______________________________________

__________​_

Chair of Executive Committee




Date
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