27 AN 5o

DEPARTMENT OF THE NAVY
NAVAL FACILITIES ENGINEERING COMMAND
200 STOVALL STREET
Sreres of O ALEXANDRIA. VA 22332

IN REPLbl.‘HfﬁLB

11012/1§ﬂ4;:?§£;f
2 3 JAN 1984

Commander, Naval Facilities Engineering Command
Commander, Atlantic Division, Naval Facilities Engineering Command

Post Occupancy Evaluation of the Naval Hospital Camp Lejuene, NC

Encl: (1) Listing of Deficiencies
e (2) Checklist for Barrier-Free Design
(3) BUMED ltr dtd 15 Dec 1983
(4) Report Summary
- (5) Key to Post Occupancy Evaluation Deficiency Report
(6) Deficiency Action Assignments

1. During the subject post occupancy evaluation, several deficiencies were

identified and appropriate recommendations were made. Enclosure (1) provides

a complete listing of the deficiencies.

2. - LANTDIV should study the design deficiencies cited in emnclosures (1), (2),
~ and (3) for possible correction within available project funds and make ;

specific recommendations with estimated costs no later than 15 March 1984.

The question of A/E liability should also be examined.

g ) 3. LANTDIV should assure the construction deficiencies cited in enclosure (1)
have been or will be corrected under the warranty provisions.

4. Enclosure (2) is discussed in enclosure (1). Enclosure (4) lists members
of the evaluation team. Enclosure (5) provides a key to enclosure (3).
Enclosure (6) provides a listing of deficiency action assignments.

5. Four additional copies of this report are enclosed for LANTDIV
distribution to others as appropriate. : :

R. L. JOHNSON
By direction -

Copy to: .

NAVMEDCOM . :
Naval Hospital Camp Lejuen






Post Occupancy Evaluation of the

Naval Hospital Camp. Lejuene
Listing of Deficiencies

a.
b.

c.

I. Good Features

The overall building organization is consideredito be excellent.
All major corridors are well defined and Qery clear.
> : $
There is an excellent orientation to the exterior.

The site design, the landscaping, and the architecture are well
integrated. The interim design and graphics for the major spaces are
consideted to be excellent.

The dedicated Medical Construction Liasion Office (MCLO) Concept
worked well on this project and should be utilized on all future
medical facility projects.

The facility is being maintained at an excellent ievel of maintenance.

The 100% automatic fire sprinkler system and smoke control- system are
considered to be excellent features.

The roof is well constructed.

The lighting level in most rooms was not excessive.

.

The bumper rails used throughout the building are an excellent
maintenance feature.

The ICU/CCU, Emergency Department, Laboratory, and Patient Bedrooms
are extremely well designed.

There is a good separation of patient and staff traffic patterns.
The use of 100% moveable modular furniture/casework is considered
excellent and cost effective. This concept should be used on all

future medical facility designs.

The expandibility and flexibility features are outstanding.
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11,
12

13,

14,

15.

16.

17
18.
19,

20.

§29neors Planning Deficiencies

The criteria for pharmacy waiting does not generate .adequate waiting area.

The admission office waiting area is too large. '
Equipment nitch at nurse station should be provided for the crash cart

etc. 30 S.F. in direct view. Also regular equipt. storerooms needed at

120 Su¥,

Isolation room needs to be closer to nurse station for observation

> ¥
American standard sink for child washing is not deep enough.

ENT. EQUIPT. & ORTHO EQUIP. should be stored w%re used. Provide store -

~ rooms, -

. Radiology - Storage required for Film, Chemicals, EQUIP. etc.

Privacy at Control Counters of ER and OB is a problem. Sound screen is
required.

LAB - Do not need Gas, Air, & Vaccum outlets.

“LAB - Dishwater & Sterilizer are not used. .Glasswash area may-not be

needed.
LAB - General Storage area is needed.
Histology & Grossing area is too small. Should be about 30% to 50% Larger.

IV additive area in Pharmacy is too small. Should be 200 S.F. No Janitors
closet was provided.

No place for Computer Terminal provided at Pharmacy "in" window. Walk-in
refer is not required. Free standing refer is OK.

Pharmacy consulting area needs to be adjacent to out window, .

Concept manuals-were not provided to Dept. Heads, Approxihately 50 are
needed.

Library Control area is not required.
Daycare area is poorly designed.

Medical Repair is undersized and has no Equip. Storage area.

Hospital issue area for Medical Storage is not used. This a Management
Problem.






21.

22.

\as

24.

25.
26.
: 27.

i28.

_229.
300

3.

32.
33,
34.

35.

3e6.

-

38.

39.

40.

CYBEX rdom was not programmed. Should be 140 S.F. in Physical Therapy.

Physical Therapy - No floor drains were provided in Hydrotherapy. Wall
gases are not needed.
Psych Nursing - Numerous Safety Hazards - vision panels, vision bubbles. _ ;W::f

Locks on toilet doors, T.V. Brackets. Curtain track, Narrow hallway to
television area. Everything should be recessed.

Psych Nursxng and Clinic should be co-located if possible. Also exterior

‘recreation area is preferred. Duty room was not provided. Nurse office

is needed behind Control Area.
Psych Nursing - All 4 Bedrooms ate‘preferred except for isolation room.
UROLOGY - Location for Anesthesia needs to have more room is CYSTO

Dentistry'- Brushing Room should be deleted - Substitute OHTR Room. ,

'Phyical Therapy = No arm Tank was provided. Area for CBEX Machine

required at 140 S.F. 90% of population is outpatient.
Pediatrics - Waiting Room is to small. Appts. are 200 per day.

Dermatology - Lab & Treatment are not used. Should have been combined
with internal medicine for flexibility and expansion.

'0B-GYN wéiting is too small. 30-40% of Husbands come with yive;. Weights

and measures is too small. Should be 140 S.F. vice 110 S.F. Operates
like assembly line. :

Nuclear Medicine - Oxygen and Vaccum not required in Tyr01d uptake and
patient holding. .
NUC-MED exam rooms and viewing consult room not required.

Immunization - No patient observation area was provided.

Orthopedics - No cross corridor minor surgery or Equipt. Storage was
provided.

Psych nursing - Medical spaces not needed in patient Rooms
curtains/curtain tracks not needed also.

Psych Nursing - No break way curtain rod in/shower stall.

Lack of flag system for exam rooms. No way to determine if patient in
room, has been seen, etc. No chart racks for exam rooms. .Poor mounting of

patient room plates for patient room occupant names.

OB-GYN Department too small. 160 new preg. per week Waiting too small
for husbands, mothers, etc of preg. women no childred are allowed.

OB-GYN-Closer adacency of specimen collection and weights/measures needed.






OB-GYN - Poor layout of Exam Rooms. Foot of table faces door; poor
privacy. Locate table parallel to door wall with foot end away from
door. Locate sink, med gases, BP cuffs, etc; accordingly.

42. LAB - Glass Wash/Ster. Not needed becuase of high degree of disposables
used. . 2 |k {\‘ oo pi ke sl &

43. LAB - Storage inadequate; true of all clinical specialties.
44. LAB - Blood Bank. Blood drives which are typical of all blood banks
: require much seating. In order: need type/temperature, wait, drawing,

recovery.

45. Nuclear Medicine - Patient holding too small, should be designed to hold
litter patient and ambulatory patients.

ifj\-&G. CMP -_dgionizéa water system improperly installed; germicidal lights and _
© ... water quality meter not working.

55 \\ggf47. CMP - Poor selection of sterilizers.

48. Collection Agency - Too small for 3 people. Not able to see safe from
: outside. : ¥ :

49, Outpagieﬁt record waiting - Too small poor layout.
50. Data Processing.— Too small for UCA and Trimis Systems.
! {

Cast Room 1. Needs Entrance from both sides.

e ) 48
\\\3,52. Chaplih's area needs a closet for vestments.






III.

A.

Criteria Deficiencies

The Medical Facility Layout Plates éhould be revised as follows:

1. Medical gases should be deleted from the Laboratory.







IV. Design Deficiencies

q
~
P e~

a. Architectural

1. Qﬁ’dtoﬁbfieel'blenkeé should have been provided over all lay-in

\\\Ex ceilings.
2. “Catwalks should have been provided to allow service to the boilers in
accordance with OSHA requirements.

3. !5ET= ss mirrors®should have- been provxded in all areas except the
pyschlatrxc nursing unit. The ata;nless “steel mirrors should be

replaced. ; ’

) foconcrete pad»should ‘have been provided for the dumpster.

5. Bumper guards on corridor walls have returns ‘to walls that are held
in place by friction only. Joints are not tight, and the returns can

be pulled apart.
: 6. Receiving Dock: Ramp down to receiving area of kitchen is slippery.
: Some silcon carbide pads have been added. More pads are needed as
the area with the greatest slope has no pads.

7 (08 Vestibule at emergency entrance should have a door operating switch
within the vestibule.

8. The cart washer should have been pit mounted. The present ramp is
very steep and dangerous. The ramp should be lengthened to two times
its present length.

b. Interior Desig&

1. Metal Drapery in D1n1ng Room is unnecessary. Does not function to
provide privacy.

2. Table Lamps in waiting unnecessary. (None Lighted)
3. Textured wall coverings (Vinyl) are difficult to maintain.

4. Nylon upholstery in waiting rooms is vulnerable to soiling. (Use
vinyl fabric.in future).

5. Chairs damage walls. Consider chair rails/acrovyn strips/wall-saver
at appropriate height.
' 6. No artwork/wall graphics. Some ordered for main public areas - but
were deleted to stay within available funds. Package should be
completed and funded at collateral by NAVFAC.

7.  Lost opportunities to ‘enhance quality of waiting rooms. Colors are
‘too subtle. Use of wall covering accents not exploited..






10.

11.

225

13.

14,

15.
16.
17.
18.

19.

problem. No correction possible.

Lack of privacy for counseling, etc. in open-offices (Use acoustical

partitions, work stations).

C lockers damage walls (Use-Bumper strip at bottom).

Dining room service and floor tile difficult to maintain sanitary

condition. No correction.

PSSO =

Line between carpet and hard floor at control counters is maintenance

Ceiling Battens at the nurse station in Psych ward can be removed and

used as weapon.

Patient bedroom bath door

latch.

‘ -
doesn't need more than push plate/roller

Stéihless steel toilet mirrors poor - not necessary except psych.

or metal).

iFlammable plastic waste containers not acceptable (Use UL classified

Patient bedroom closet door/hardware is overdone. - No correction

needed.

Sign System not readily changeable by activity, no manual specified

to guide activity in maint
overall/mounted too low.

a1n1ng system;. primary directional signs

No floor number signs provided in stairwells. No raised/incised

letters for handicapped.
(provide missing items.

No sign/provided for labor/delivery area

v

Some furnishing prices were unnecessary high:

_Chapel Chairs

CDR Conf Rm Chair
Knoll Counter Chair
Stevens Chair (counter)
Command Suite Desks
Command Suite Credenza
Command Lounge Chairs

280.00 - 300.00
1000.00
308.00
400.00
1000.00
900.00
* 556.00







¢. Mechanical

1. *“An air-curtain should have been provided at the ‘emergency

2.

3.

g

10.
11.

2

13,

14,

15.

entrance. _

===A"hose bibb should have been provided at the main entrance.

HVAC system is not balanced properly - Some areas are too cold
and some are hot. Seems like the problem is with the local loop
control system such as lack of calibration of controller,
sensors, etc. Also testing & balancing report is not available.

Autoclave exhaust pipe on the North side of the building is
installed too high. It should be lowered to ground level.

Noise cafry-over problem from Pharmacy (I.V. room) to civilian
personnel office, from material/handling room to man power dept.
Consultation room to trashing room. 1Needsisoun§3proof1ng k-]
blanket/xsolatxon. - o o g

Flammable storage does not have curb and floor drain to contain
spllls. :

A portlon of the medical warehouse (drug storage area) needs to

. be ti eondit;one&._:

Exhaust hoods are not provided over sterilizer, washer doors.
Heat gets into whole area.

Sink in unit dose area does not have hot water connected to it.
At this location this sink is not needed and will be removed
when Herman-Miller rearranges the layout.

Dental X-ray dark room does not enough exhaust ventilation and
control switch room should be exhaused independently.

Anesthesia gas storage office in Operating Suite should have
floor level exhaust in lieu of ceiling type.

’ﬂl,A;'Hedical‘compressor should be outside the boiler room so that it

can use fresh air in lieu of reused air. This is a violation of
NFPA Criteria. As such it is not functioning.

Mech. equip. room (EF-33 location) is used for storage of lead
and batteries. Hole around electrical conduit is not sealed.
Acid runs off to ceiling space below. This room is not designed
for battery shop function.

EF-135 needs balancing®to avoid vibration.

Isolation room (Psychatric) #437 has diffusers, grillers, view
mirror speaker system, sprinkler head access panel which are not
temper-proof.







16.

17.

18.

& 19.

20.

23.

24.

25.
26.
27.
28.
29.
30.

31.

32,

33.

Tub-room on the fourth floor west does not have floor drain to drain
spills.

Electrical closet (next to MER) on 4th floor does not require high
volume air conditioning because there is no ceiling in the room.

One Mech. Equip. room door on the third floor does not open fully -
piping interference.

Louvers have been provided in stairwell entrance lobby on third floor
west. This a fire hazard. These louvers should be internally %
blocked. *. : e ; It e

P L L ; .
Drinking fountains, and showers in patient rooms do not have enough
water discharge pressure. Seems like isolation values/control valves
are blocked.

Toilet rooms do not have enough ventilation. This may be solved when
the ventilation system is balanced. : '

Proper type of ceiling access panel is not provided in the
kitchenette area in CO's suite.

Morgue ventilation is not adequate.

EMCS. Electrical Demand Limiting Program is not implemented.
EMCS. Duty cycling program not implemented; hovevef, it.is
recommended that this program not be used for hospital.

Heating cooling reset program has not been 1mplemented on double deck
single zone only. .

Chiller Plant Optimization Program chiller water and condenser water
temp reset has not been implemented. :

Chiller management program is not fully implemented.

Run Time totalization not implemented. However Johnson Controls has
initialized this program as of this date (11/17/83) and should be
tracked for full compliance to EMCS contract requirements.

Optimal start - time program has not been implemented. Recommend
only non-critical areas use this program.

Boiler Management program has not been implemented fully.

Valve and damper status is not provided. Will serve to trouble shoot
systems from EMCS. -

Dynamic electrical state calculation, predicator/corrector program,
trending run/time maintenance report is not implemented. Maintenance
report and preventive maintenance report w111 be provided by PW with

computer other than EMCS.






34. 7

35.

36.
kL 9
38.

39.

40.
41,
N

43.

45.

46.

Sy
\\3 50.

Chiller profile is not implemented in EMCS.

Transducers interfacing with Johnson EMCS require calibratiom,
calibration range tables or curves and certification. Flow metering
and EMCS interface with local loop system not possible for
implementation of EMCS programs.

Note: Johnson Service said that annubar used for flow metering
produces unstable values could be design or construction deficiency.

Chillers are being operated at low loads. Need for hot-gas by-pass
to prevent surging should be investigated. Also, adviseability to
use chiller opt1m12at10n program should be studied.

Loss of oil from Chiller no. 1 should be checked and corrected by
manufacturer. This causes inefficient operation and loss of chiller
capacity. ¥

Excessive static pressure in duct has caused rupture of duct and
flexible connectors to air terminals. Adequacy of static pressure.
cdntrol _system as designed and installed should be investigated.

Water on ceiling panels due to condensate forming on insulated piping

~in ceiling.

Flexible duct connections to VAV boxes are not adequately secured.
0il water éeparator cannot be checked or maintained for fill area.

No over-flow prevention was built into fuel tank filling system.
Problem should be corrected by high fuel level indicator.

Return air grill filter should be replaced in operating rooms. An
easily changeable filter should be provided.

Central vacuum system needs an overlow shut-off alarm and timer.

Wedt vacuum outlets should have been provided in the sterile
corridors of surgery.

_Additional water shut-off valves are required in O.R. Suite to permit

routine or emergency maintenance in suite.

The 90 degree bend in the plaster drain should be eliminated as it
collects plaster. .

Wrist blade faucets should have been provided in the dental clinics
to ptevent recontamination after washing.

The central material process1ng center should have been air
conditioned.

Water pressure is too low due to installation of poor quality flow
restrictors. Restrictors should be removed.






s g &
d. Electrical : {
e The EMCS system is not fully operational. The cost effectiveness of
the EMCS System should be evaluated. The POE team agrees it is not a
cost-effective system. Before additional funds are spent to make the _ /‘”‘
system fully operational, the cost effectiveness should be certified.
2. The specifications for the telephone system were not written properly

10.

95\11.

12.

13.

14.

to assure a satisfactory telephone installation. An additional
contract is recommended to properly 1nst311 the telephones at the -
gtiIbphone outlet boxes. -

The exterior parking lighting is excessive. This prohibits the TV

cameras from working at night *because the p01nt sources of light burm

out the cameras. The wattage of the lights in the parking lots

should be reduced and metal covers should be placed over the fixtures
to eliminate the point source problem.

‘The rod&@ay 1ighting is’ ‘excessive,“costs energy, and is dangerous.
All roadway lighting should be removed and replaced with two high
light fixtures at the two major roadway intersections.

Child-proof electrical receptacles were used throughout. These were
not needed. They should be replaced as they break. 5

ALl s i o R st s G e R R I

call.buttons“shpuld ‘have been provided in the outpatient . ¥

iy, g RS LYy {

A code-blue button should have been provided in the treadmill room.

Eye clinic requires dimmers on room lights.

Exterior lighting: Mercury vapor lighting at varous entrances,
canopies and emergency vehicle shelter are relatively inefficent
compared to fluorescent or high pressure sodium.

Night Lights: Night lights in patient rooms were provided both at
the headwall unit and on the opposite wall. At most one night light
is sufficient.

Keyed light switches: Keyed 'switches in corridors outside wheelchair
showers and tub rooms are unnecessary.

Automatic lighting controls: - There is a general lack of automatic
lighting controls (EMCS, photocells, limit switches, motion
detectors, etc) in this highly automated building.

Warehouse light fixtures: Fixtures should have guards to protect
lamps. .

Battery Lighting Units: An excessive number of battery units are
provided for lighting. These units are only needed in very critical
areas (OR, delivery, etc.) where lighting should not be interrupted

for 10 seconds while generators are started.






15‘ ¢

16'

17.

18.

19.

%220, %

ST,

»

Battery system for X-ray lighting is unnecessary and batteries are a
safety and maintenance problem where installed.

Hospital grade, tamper-resistant receptacles: Provided throughout

et

D

'

l'ld(.'

hospital when only required in anesthetizing areas. Tamper-resistant — .-

feature will not accept two-prong plugs found on most non-patient.

Ground fault interrupter receptacles were not provided in patient
room toilets.

Isolated power systems: An excessive number of isolated power
systems were provided. These systems are only required in
anestheticing locations.

Telephone switch room: Miscellaneous water lines pass through
telephone equipment room above digital switch creating a’

maintenance/reliability problem. : R

Lightning protection system: Installation on system conductors is.
not in accordance with specifications or criteria. Conductors are

installed in rain down spouts, and through roof flashing.

Smoke dectectors in operating rooms: HVAC air flow will 11ke1y
prevent smoke from ever reaching detectors in OR's.






e. Fire Protection-

-

1.

2.

10.

N

12.

13,

Floor).

Dry pipe sprinkler systems are not provided with low air alarm
pressure, switches and connection of switches to EMCS.

‘gg fire alamm manual station provided in operating room area. Fire
in 0.B. area would necessitate sendlng personnel out of sterile area
during critical period.

No fire alarm manual stat1on prov1ded at exit door 1n 11brary (Fxrst

STkl DA

Release button on preation sprlnkler system deluge valves are not
guarded to preclude inadvertant actuation. y

Doors 450A and 450 are not provided with closers. Closers are
required since these doors compromise the smoke barrier located
between them.

Sprinkler heads and associated piping located in stairway, west end
of "G" area are subject to freezing due to louvers in exterior walls.

Main control valves for fire protection water distribution loop are
located over 25 above boiler room floor. No means of access for
operation and repair is provided.

No inspectors test valve is provided fo£>dry pipe.sprinklef.systém
serving "E" section loading dock.

The hospital has not been provided with "as built" drawings of the
sprinkler systems. These drawings are required by the sprinkler spec.
The diesel engine driven fire pump controller is not provided with a
sequential timing device to preclude the diesel driven pump from
starting concurrently with the electric motor driven pump.

An inadequate number of portable fire extinguishers suitable for
Class C (Electrical) fires were provided in areas with a significant
amount of electrical equipment e.g. x-ray machines. Additionally,
recessed cabinets are required for many of these extinguishers.

No automatic sprinklers system (deluge type) prdvided for cooling
tower. Tower has combustible fill and is critical to hospital.
operation.

Location and spacing of heat detectors in transformer room is
deficient. Additional detectors are required.






f.

Handicagged

1.

2.

Doors to toilet stalls in publxc spaces are 29 1/2" clear when
open. g

Water closets in public t01lets (handxcapped stall) 16" above
floor.

Public telephones: Do not conform to 48" max height above
floor. Coin slot in 54" above floor.

Elevator controls: Not suitable for use by the blind.

>
Doors(2) to pharmacy do not have space at side of door (lock
side) for wheel chair patxent to position chair to reach’

» lock/handle.

“ Drinking fountain adJacent to receptxonllnformatlon counter is
37" to floor. Above finish floor (36" max.).

Soap dispensers in toilets are mounted on walls (55" to:o2")
above finish floor (40" max. allow.)

Min access doors and clinic 3¢cess doors (8-pair) difficult for
wheel chair use. Doors heavy and awkward. Tires on wheel
chairs slip on the mats outside these doors and the mats between

“each two sets of doors forming the vestibule. (Test was made in

dry weather - no moisture on mats.)







Construction Deficiencies

>

a.

b.

C.

<y
e 4
e S

s
= Bt

One of the boilers is vibrating excessively.

N

The ventilation in the prosthetic dental lab is inadequate. . -
o [ g pmv
The brick pavers in the main lobby were not installed properly. They
need to be re-installed.
=
The elapsed time clocks are missing in the delivery rooms.

Tﬁif‘gickfbﬁijguggiéiiq:'ﬁéé{é to be cleaned and sealed. ..

Erosion is occurring in the grass areas north of the-hospital.

There is condensation on the chilled water limes.

All valves need to be tagged.
The asphalt at the loading dock is failing.

Numerous fire protection deficiencies as per previous fire protection
report. ;

§ s b g 4 E§“9¢ . ;
Expansion joint and cover missing in the, s corridor of OB suite.
Air conditioning system not balanced properly.

Door sills were not provided on several penthouse doors.
Elevator controls are not working properly. Elevators skip floors.

Walls in the stairwells are leaking.

Two major areas of leaks have occurred along the first floor will
over the galley. '

The rubber treads on the interior stairs are peeling up.

The underside of the "fly over" for the outside stairs near the
galley is not finished properly. :






VI.

High Cost Maintenance Deficiencies

10.

11.

12.

13.

14.
15.
16.

17.

Lights were left on throughout the bdilding day _.and night.

Downsposts from upper roofs are washing gravel from lower roof. This
will cause leaks. Downspout flow needs to be dispated not
concentrated.

Plumbing above telephone equlpment invites catastrophe. Plans have
been added. Unit a/c have been added to telephone space and bo11er
room office ~ also d}ug storage in supply need a/c built in.’

Non-skid paint on decks in various areas is peeling up. Deck not
properly acid etched before painting. c

No provision made for a trash compactor dumpster by food service.

Consult/treatment rooms at doorframe N450A defeat purpose of hallwéy
smoke doors. These room doors require closures.

Various height carts, beds, gurneys, etc cause wall and door scoring
problems. Local solution is to install plastic laminate str1ps and
corners guards. .

Extra wood panels at smoke door locations are a potential .
housekeeping/pest controls/fire hazard. Trash can accumulate in the
percent behind this panel.

Various details in NP ward were not acceptable as built including
glass mirrors light housings, bathroom door locks patient viewing
mirrors.

C lockers and the C lockers "Pallet Trucks'" bang the bottoms of the
walls. A laminate strip should be provided.

Access to cast room in ortopedics is extremely limited from one side.

Patient affairs needs larger entrance door to accommodate wheelchairs

"with ease.

Patient affairs records office needs dutch door to maintain control.

A large number of pressure gauges on a/c system are at or above range °

limit. .

Laboratory equipment needs a number of dedicated electrical circuits.

Water and steam distribution systems are sparse on valves. Need more
valves to limit utility outages to the smallest area.

Processing tanks in radiology and urology need to be mounted higher
to prevent air bubbles in chemical lines.






\(;8. Brick wall surface in child care center considered a safety hazard.

19. Lightning protection devices mounted on roof flashing will become a
maintenance item. Should be mounted on brick.

20. Fan units under overhang Level 3 EF124 - fan blows rain up into briCK,,’;ff::f
siding; ergo, weepholes had to be sealed closed. i
21. Expansion joints on roof edge - thin innertube material has cracked
and torn. Improper joints in concrete. Lower level loading docks ‘
standard joints around and from columns and corners should be used to
control cracking. : _ |

22. No flashing over door. Mechanical room MO13 lower level food dock
exterior wall. Doors on exterior walls, if not recessed should have
flashing above to divert rain water.

1234 Sﬁaifwell not fire exit level 1 room #M108A remove overhead exit sign
change lable "Fire Exit keep Closed". There is no exterior exit.

24. List of all valves, descrlpt1on of use, tag number location and cross
reference for emergency cut 1s desirable.

5. Additional pipe labels are necessary darker easier to read and more
- marking is needed yellow is inadequate. If color code is correct use
yellow block background and black words.

1
26. Pipes in mechanical room W256 DE6 rear of dental clinic needs to be |
labled and space cleaned.

27. Mechanical rooms need to be cleaned. It is also recommended floors
and equ1pment platforms be painted and sealed to reduce cement dust
A : and make easier to clean. A

i:) 28. PM shcedules are inadequate: (a) Fire Protection/Intercom checks
thrown away, not used (b) Equipment not properly identified and
grouped, (¢) Insufficent detail such as number of fittings (d) Tape,
floppy disk etc not supplied (e) should be reviewed by public works
before finalized.

29. ngtef plan - Reproducable copy of system isometrics should be .
supplied to public-works. . A

30. Require hospital maintenance person to be assigned to facility 6 to
12 months before start up. For training and familiarity and to
‘X - assist in review of PM and maintenance documentation. -

31. Steam trap maintenance not included in PM schedule.

32. O0&M manuals received week of 11/15/83. Too much delay - hospital
opened in February.

33. Schematics/cutoff valves not shown in EMCS. Usefull (especially in
an emergency) information should be placed in memory banks. Also
consider locating remote unit in Public Works or boiler room area.






VII. Medical Equipment Deficiencies

1. Cubicle certain tracks and cubicle certain glides do not junctiom
well. Tracks are uneven. -‘The glides or wheeled rollers hang up. e

2. IV track and carriers do not functlon easlly. They tend to get hung
up when trying to slide on tracks.

3. Striker LP-1 beds do not function well. The cushion coners are
ripping where straps are attached. Fifth wheel catches unexpectedly
while moving (cause personal injury with lost time). Release
mechanism is very difficult to get to and manipulate at the foot of

the bed. 3

4., The CCU should have a raised platform where staff can look down on
patients. Also, the raised wodd work surrounding staff area should
be lowered or eliminated. .?“ﬂ;?}\

5. Stretches were used for about thrce months with transfer feature.
The transfer capability was fourd -to be more trouble then it was
worth. 2

6. No need for two urology x-ray units.

7. Sterilizers do not operate properly.

- 8. Hand washing/deep sink in newborn nursing is so high as to be
\\x unusable for shorter staff members.

9. The infant washing sink is inadequate. The sink should be larger
with a smaller work surface. The edges should be higher to minimize
splashing on floor. : ;i

10. Comp1a1nts about knee operated sink are two fold: (1) Knee operation
is difficult and requires a high degress of maintenance. (2) The
sink design does not prevent spilling of bitadine and water on floor.

11. Wall damage is being caused by "C" carts and or Gurney thoughout
_building. Also "L" wall storage units are damaging walls where no
power rail exists.

12. Herman Miller "C" carts are poor substitutes for or case-carts and
should not be programmed for such use in the future: Metal case
carts should be provided. :

13, Chairs with fabric covers should not be used in high traff1c/pat1ent
waiting areas.

14. There is not enough rodm in the patient bedrooms to allow patient
chairs to be placed along side patient beds.






15.

16.

17.

18.

19,7

20.

21.

The short time span from receipt to completion of purchase of
collateral equipment is unacceptable. Problems, few as they were
with procurement were caused directly by the lack of time to
thoroughly review package before procurement. -

When moving to the facility, there were no de-ionized H2° outlets
at any of the sink sin laboratory. Installation was accompished by
PW.

The ultra violet light fixture in the deionizing water tank room was
never been properly installed.

Cart Washer. Wrong one installed, not installed @ ground level.
Ramp too steep, personnel hagard has resulted in personal 1n3ury,-
steam exhaust at end of cycle inadequate.

The ultra violet llght fixture in the dionized water tank room has
never been properly installed. It is not functional at present time.

Delete the glassware washer and sterilize in subster11e room.

Delete large bulk sterilizer in laboratory and incorporate a
hazardous waste incinerator into facility design (possible JCAH
recommendation). :






VIII.

1.

Procedural Deficiencies

Process for change of specifications durxng construction. -
Solution: Documentation by MCLO with copies to NAVMEDCOM, ROICC, l-:FD._»"'::‘;*P
and NAVFAC - NAVFAC MEDICAL Desxgn team 11&1son member for project to
interface with MCLO.

Procurement of collateral equipment through activity supply
services. = Solution: Central procurement for MCON outfitting ---
possible use of DPSC for a11 medxcal equxpment (OPN & O&MN).

Acceptance of "complete & useful facxlxty" by who? ROICC versus

.Activity (user). - Phased acceptance creates never ending problems

that undermine confidence of new facility. If ROICC accepts, must

user? . .

_ Sens1tivity to concepts or systems different from existing mades of
"operatxon that result in mark labor intense functlous - possible

vcont1ngent requlrements.

- Add-on systems contracts credte more problems than benefits no matter

- what the circumstances. = Such as telephone, EMCS, nurse call.
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YES NO COMMENTS
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) a. Max. 8.33% grade? (1:12)
. Xu i b. Handrails 32" high, extended '

12" beyond? ; ‘
5 c. Nonslip surface?
1.4 d. Llevel platform at door? (see

3.e and 3.f) ¥
Wy o ) ; )
o 15 e. Min. 6' straight clearance

at bottom?
e £. Level platforms at 30' L

e intervals free of grates, ..

o -~ == manholes etc.: “ 5

oD edBed g. Well flluminated? (Approx. 5 fc)

542 5. ENTRANCES o
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: wheelchairs? v 4
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doors? //.
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b. Doors recessed when opening . v//“ 1
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5.4 8. STAIRS : 7
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5.6

5.6.2

‘.'5.6.2
5.6.2

5. 8.2
5.6.3

5.6.3

5.6.4
5.6.5
5.6.6
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c. One handrail extends 18" beyond
top and bottom of stairs?

de Max: 3" riser?

e. Nonslip treads?

9. FLOORS

b. Floors on a given story-connected
by a ramp? (see 4. Ramps)

10. TOILETS

a. Min. one per sex per floor?l
(or appropriate no. per floor)

b. Entrance vlearance?

- (see 6 Doors)

c. TFloor level with corridor’-

d. -Toilet stall min. 36" x 56"

=~ " w/[32" cleax opening door?

e. Handrails cach side 33" high
and parallel to floor?

£. W.C. 20" high?

* h. -Lavatories w/narrow apromns? -

(29" cl. underneath)

\
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a. Nonslip surface? (Not-highly polished)

i. Drains and hot water pipes
: insulated cor enclosed?
j. Faucets easily operated?
k. Mirrors and shelves max. 40"
high?
1. Wall mounted urlnals - OPG
at basin 19" high? A
m. Towel, soap dispensers, etc.
Max. 40" high?
11. DRINKING FOUNTAINS
a. Min. one per floor?
b. Hand or hand and foot operated?
c. Up front spout?
- - * d._ -Wall mounted 30"-36" hASHY - s a0, -
*'-5 -e-wAlcove - 60" w1de’gqp,:: BT
; "12. PUBLIC TELEPHONES :
a. Min. one accessible phone where
phones are provided? :
b. Dial, handset, coin slot max.
48||?
c. One phone for hard of hearing?
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589 "1 ELEVATORS (When Required)

5.9.1 a. Accessible to each floor /

level? \/
5.9.2 b. Min. cab size 60" x 60" . )
or 63" x 56"7 ik
c. Min. 32" door opening? 4
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a. Area for wheel chair, near
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b. Row of seats set back for
people with leg braces?
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DEPARTMENT OF THE NAVY
NAVAL MEDICAL COMMAND

WASHINGTON, D.C. 20372
IN REPLY REFER TO

MEDCOM-43B-kc
11010 P
Ser 31215403 _n—
15 December 1983

From: Commander, Naval Medical Command

To: Commander, Naval Facilities Engineering Commande-Naval
Facilities Engineering Command Headquarte r@

Subj: Post-Occupancy Evaluation of Naval Hospital, Camp Lejeune, NC

of 14-18 November 1983
»

Encl: (1) Detailed Remarks from Post-Occupancy Inspection of
Dental Services

1. Enclosure (1). inclﬁding comments pertaining to the dental
. service in the Camp Lejeune hospital, is forwarded for
incorporation in the subject evaluation. :

- P. OLIVER, JR.
By ‘direction

!






DETAILED REMARKS FROM :POST-OCCUPANCY INSPECTION
OF DENTAL SERVICES

General Comments

1. Sound-proofing of dental service is poor.

2. Oral Surgery Suite is too close to patient waiting area.
3. Insufficient lighting in front desk area.

4, No local control of selection and volume of music available to denta
service. :

5. No CSR in dental service resulting‘in:
a. Poor service from hospital CSR (timé)
5. Lost instrqments and gqnipment (ﬁost)
Ce Pack; not.assembled éroperly (efficiency)
6. Air conditioning not balanced.'
7. iedieal repair staff installed equipment with assistance of local denfgl
repa?r staff. The hospi;al's medical repair department provides outstanding
service.

Individual Room Comm;nts

1. Chief of Services, Admin Spaces
a. No intercom, needs main control ‘
2. Preventive Dentistry Room

a. Stainless ste