University of Arkansas for Medical Sciences
Part VI — Utilities Systems Management Plan

FY20

MISSION STATEMENT

The purpose of the Utilities Systems Management Plan is to manage risks associated with
the operation of utility systems, perform planned and preventive maintenance, make timely
and effective repairs, develop procedures and provide staff training to support quick and
effective responses to utility failures. Events will also be evaluated that could have an
adverse impact, in order to assure a safe, reliable and comfortable environment for patient
care, academics and research at UAMS.

SCOPE

The department (hereafter referred to as E&O) is responsible for minimizing risks associated
with utility systems, and responding to emergencies in the environment of care on the UAMS
campus. E&O consists of facility managers, engineers, licensed Technicians, Craftsmen and
qualified support staff.

The specific utilities included in the Utility Systems Management Plan are as follows (in
alphabetical order, not order of importance):

Communication Systems (By Telecommunications)
Electrical Distributions Systems

Emergency Power Systems

Fire Safety Equipment and Building Features
Heating, Ventilation and Air Conditioning Systems
Hot Water and Steam Systems

Medical Gas and Vacuum Systems

Natural Gas Delivery Systems

Plumbing and Water Systems

Vertical Transport Systems

STIOMMOOw>

List of applicable buildings:

Central Building (HAP) Site ID 18696

Ward Tower (HAP) Site ID 18696

Hospital (HAP) Site ID 18696

Psychiatric Research Institute (HAP) Site ID 18696

Jones Eye Institute (AMB) Site ID 18696

MRI (AMB) Site ID 18696

Out Patient Center (AMB) Site ID 18696

UAMS Sleep Lab (Off site Business Class) Site ID 525518
University Women's Clinic (Off site Business Class) Site ID 258911
University Women'’s Health Center (Off site Business Class) Site ID 125240

AUTHORITY / REPORTING RELATIONSHIPS
The Director of E&O is responsible for directing the utilities program, including a safe,

controlled and comfortable environment of care by provision and maintenance of adequate
and appropriate utility services and infrastructure.



The Environment of Care (EOC) Committee Chair has been given authority to oversee the
Utility Systems Management Plan. The EOC Committee will evaluate the trends and
information gathered by E&O, develop appropriate policies and procedures, understand
applicable codes and regulations, and evaluate the effectiveness of the utility management
program and its components on an annual basis. Responsibilities of the EOC Committee
include reporting significant findings and recommending actions to the Safety Coordinating
Committee, when deemed necessary.

Oversight of the Utility Systems Management Plan lies with the EOC Committee. All utility
failures and utility performance indicators are reported each quarter in a report that is
presented to the EOC Committee for review and recommendations. The EOC Committee
then reports to the Safety Coordinating Committee, as appropriate.

. OBJECTIVES

e Operate utility systems to provide a safe and comfortable patient care environment.

e Assure reliability of utility systems by performing recommended maintenance.

¢ Reduce incidents that result in unplanned failures and interruptions.

e Comply with Federal, State, and Local regulations.

e Utilize industry standards where applicable and approved by the Authority Having
Jurisdiction (AHJ).

¢ Identify opportunities to improve utility system performance.

e Train staff to operate utility systems correctly, including appropriate response to failures
or disruptions.

e Enact policies and procedures designed to protect patients, staff, nurses, physicians,
visitors, contractors, and others from known risks.

INTENT PROCESSES

E&O has policies that pertain to the implementation of this plan. A few of the highlights and
critical applications are listed below.

E&O shall conduct and document risk assessments, collect data on management problems,
failures, and user error, and develop recommendations to improve utility performance.

Problems with the utility systems are reported to the Campus Operations Call Center for
corrective action. The Campus Operations Call Center is staffed 24 hours a day, 7 days a
week and has immediate access to maintenance personnel, as well as other technicians from
critical shops. These technicians carry smart phones and some are on-call.

Maintaining a safe, controlled, comfortable environment on a campus this large is a major
undertaking. While E&O quickly responds to any problems with a staff of qualified people,
our staff is relied upon to recognize and report any problems or hazards they observe while
traveling to and from work sites and performing their duties. E&O has a Preventive
Maintenance (PM) program that addresses high risk equipment and components. This
program is risk based and uses alternative maintenance means derived through history of
equipment and experience to maintain the campus building systems. MEP systems have a
significantly reduced rate of failure when properly maintained.

Engineering & Operations has a prioritized plan for equipment preventative maintenance to
maximize the effectiveness of our staff and the operation of the equipment. Details of this
system are covered in Engineering & Operations Policy A-4.
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Once an item has been identified as being included in the PM system, an inspection, testing,
maintenance procedure is developed for that piece of equipment and it is added to the
system. This document is called a “PMI,” which is short for Preventive Maintenance
Instructions.

Operational plans for the utility systems on this campus have been developed which describe
the respective system and basic operation, along with responsibility for maintenance and
emergency response plans. Included with these plans is a review of all failures by pertinent
parties to determine its cause, what can be done to prevent it, and when this can be
implemented to prevent future problems. These plans are available as part of E&O Policy
IV-36 Utility Operation Plans & Management of Failures.

Construction and as-built plans for the buildings on this campus are available through the
Facilities Planning office. Most of these are available through the plant computer network
and there is an ongoing process to move all plans into an electronic format. To make locating
the shutoff faster once a person has reached a general location, large yellow circles are on
the floor and signs are posted in the area that can be readily seen by someone not totally
familiar with the location.

After any significant utility system failure, an After Action Review (AAR) is conducted to
determine what improvements could be made to improve our response to subsequent utility
failure events.

ORIENTATION AND EDUCATION

There is ongoing development of a continuing education program to address concerns such
as infection control, emergency procedures, shutoff locations, utility system operation and
limitations, critical operations such as bone marrow air handlers, and the crafts necessary to
perform tasks. This is accomplished through a combination of monthly E&O department
meetings, on the job orientation, seminars by vendors and others, good hiring practices, and
in-house training.

The Campus Operations Call Center is the 24-hour hub for all operations and emergency
procedures for utility system failures are readily available. These procedures address what
to do in the event of a failure as in who to notify, and initial responses. There are also policies
governing emergencies in the Engineering & Operations policy manual that are reviewed
annually.

Annual staff performance evaluations include a job competency and knowledge review,
which results in training provided as needed.

INFORMATION COLLECTION & EVALUATION SYSTEMS (ICES) — PERFORMANCE
MONITORING

Performance of the system is monitored in several ways:
¢ Annual performance evaluation of all technicians and Managers
e Spot follow-up inspections by Managers and administrative staff
e Electronic work order “report card” system
e Complaints or “kudos” from customers
e Work order system to determine who, where and how much we are spending on
equipment for repair and operation
¢ PM system inspections to identify problems and work that is not being accomplished
e Reporting system for utility failures as described above



VIIIL.

The administrative staff will accomplish an annual evaluation of this plan along with the
operational plans for each utility system. Details are provided in the E&O Policy A-1 Policy
Manual and Utility Plan Review.

A report of all utility management activities reported through the Environment of Care
Committee is provided to the UAMS Safety Committee and is included in the Quarterly Safety
Management Report presented to the University of Arkansas Board of Trustees by the
Director of Occupational Health and Safety.

Performance Indicator: High-Risk Utility System Component preventive maintenance
completions.

Goal: Priority 1 (one) PM will be 100% on time.
Performance Indicator: Track unplanned utility failures.

Goal: Enhanced maintenance or significant corrective actions will be apparent from
problematic or recurring failures.

Performance Indicator: Track Joint Commission Documentation Preparedness.

Goal: Trend the accuracy and readiness of The Joint Commission documentation with a goal
of 95% after a quarterly review.

Performance Indicator: Track Fire Door Maintenance

Goal: Trend Pass/Fail rate of doors on initial inspection and condition of door after
maintenance.

Each of the performance indicators and respective results are reported to Environment of
Care Committee on a quarterly basis.

ANNUAL EVALUATION

The Safety Officer has overall responsibility for coordinating the annual evaluation process
with each of the six functions associated with management of the Environment of Care. E&O
performs the evaluation and submits to the EOC Committee. The annual evaluation
examines the objectives, scope, performance, and effectiveness of the Utilities Management
Program.

The annual evaluation is presented to the Environment of Care Committee by the end of the
first quarter of each fiscal year. The EOC Committee reviews and approves the report, and
forwards it to the UAMS Safety Committee. The deliberations, actions, and recommendations
of the EOC Committee are documented in the minutes. The annual evaluation is distributed
to other department managers as appropriate. This finalizes the evaluation process.

. CORRESPONDING POLICIES

The following Engineering & Operations policies are referenced either in the Utility Systems
Management Plan or Utility Operating Plans.

A-1 Policy Manual and Utility Systems Management Plan Review
A-4  Preventive Maintenance Work Order Priority

I-11 Emergency Elevator Procedures

IV-2 System or Utility Shutdown

IV-7 Emergency Water Supply Schedule



IV-8 Emergency Generator Diesel Fuel

IV-9 Emergency Generators

IV-10 Monitoring Emergency Generator Sets
IV-11 Electrically powered Equipment

IV-12 Electrical Distribution Systems

IV-13 Emergency Power System

IV-14 Hot Water Temperature in Patient Areas
IV-15 Contaminated Water Supply

IV-21 Plumbing Systems

IV-22 Boiler and Steam Systems

IV-23 Medical Air System

IV-24 Medical Vacuum System

IV-33 UAMS Chilled Water Emergency Plan
IV-34 Steam Supply Emergency Plan

IV-35 Planned Electrical Power Transfer
IV-36 Utility Operating Plans & Management of Failures
IV-37 Utility Failure Debriefings

IV-38 Legionella

IV-39 Airborne Contaminante Control



	University of Arkansas for Medical Sciences
	I. Mission Statement
	VIII. ANNUAL EVALUATION
	IX. CORRESPONDING POLICIES

	ADPEFD5.tmp
	University of Arkansas for Medical Sciences

	ADPA2C6.tmp
	University of Arkansas for Medical Sciences
	II. SCOPE
	III.  AUTHORITY /REPORTING RELATIONSHIPS
	IV.   OBJECTIVES
	V.   INTENT PROCESS
	F. Medical equipment is maintained, tested, and inspected
	VI.       ORIENTATION AND EDUCATION
	VII.       INFORMATION COLLECTION & EVALUATION SYSTEMS (ICES)
	Performance Monitoring
	VIII.      ANNUAL EVALUATION
	IX.        CORRESPONDING POLICIES


	ADP2547.tmp
	University of Arkansas for Medical Sciences

	ADP61DC.tmp
	University of Arkansas for Medical Sciences
	Part I - Safety Management Plan
	I. MISSION STATEMENT
	II. SCOPE
	III. AUTHORITY / REPORTING RELATIONSHIPS
	IV. OBJECTIVES
	V. INTENT PROCESSES
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	B. Incident Reporting and Investigation- The Safety Management Program documents patient and visitor incidents, employee incidents, and property damage.  Patient and visitor incidents are reported in the UHC Safety Intelligence Electronic Reporting Sy...
	B. Patient and visitor incidents are documented in the Patient Safety Network.  Reports of patient and visitor incidents are directed to the Risk Management Department and are reported through the Patient Safety Committee.
	B.
	Reports of employee injuries and incidents are directed to the Occupational Health & Safety Department and the Workers Compensation Department in Human Resources.  Reports of property damage are directed to the Chief of Police and Occupational Health ...
	C. Environmental Tours- The Safety Officer or his/her designee actively participates in the management of the environmental tour process.  Environmental Tours are conducted to evaluate employee knowledge and skill, observe current practice, and evalua...
	E. Examining Safety Issues- The SCC membership consists of the chairman of each Safety sub-committee or a representative, the Director of Occupational Health and Safety and a representative of each of the campus colleges.  Other members serve as perma...
	F. Policies and Procedures- The Safety Officer is responsible for coordinating the development of general safety policies and procedures.  Individual department managers are responsible for managing the development of departmental specific safety poli...
	G. Safety Officer Appointment- The Chancellor at UAMS is responsible for managing the Safety Officer appointment process.
	H. Intervention Authority- The SCC Chairperson and Safety Officer or their designee has been given authority by the Chancellor to intervene whenever conditions exists that pose an immediate threat to life or health or pose a threat of damage to equipm...
	I. Grounds and Equipment- The Operational Support Services and Engineering and Operations Departments are responsible for scheduling and performing maintenance of hospital grounds and external equipment.  Policies and procedures for this function are ...

	VI. Employee Health and Welfare
	VII. ORIENTATION AND EDUCATION
	VIII.  INFORMATION COLLECTION & EVALUATION (ICES) - Performance Monitoring
	A. At UAMS, ongoing performance monitoring is conducted.  The following performance monitors have been established as follows:
	IX.  ANNUAL EVALUATION

	X.      SMOKING POLICIES-
	Administrative Guide, Policy Number: 3.1.01, Policy Title: Smoking/Tobacco Use
	UAMS Medical Center Policies and Procedures, Policy Number: PS.1.09, Policy Title: Patient Smoking and Tobacco Use

	ADPAE7E.tmp
	University of Arkansas for Medical Sciences
	Part III - Hazardous Materials and Waste Management Plan
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	I. MISSION STATEMENT

	The purpose of the Hazardous Materials and Waste Management Plan is to identify and manage materials known by virtue of health, flammability, or reactivity rating to have the potential to harm humans or the environment.  The plan also addresses educa...
	The mission of UAMS is to improve the health, health care and well-being of Arkansans and of others in the region, nation and the world by:
	 Educating current and future health professionals and the public;
	 Providing high-quality, innovative, patient- and family-centered health care and also providing specialty expertise not routinely available in community settings; and
	 Advancing knowledge in areas of human health and disease, translating and accelerating discoveries into health improvements.
	II. SCOPE

	The Hazardous Materials and Waste Management Plan establishes the parameters within which hazardous materials and waste are handled, stored and disposed of at UAMS.  This plan addresses administrative issues such as maintaining chemical inventories, ...
	III. AUTHORITY / REPORTING RELATIONSHIPS

	The UAMS Safety Coordinating Committee has authority to coordinate and administer the UAMS Hazardous Materials and Waste Management Plan and its resulting policies and procedures.  Program implementation is the responsibility of the Occupational Heal...
	The Environment of Care Committee is responsible for directing the Hazardous Materials and Waste Management program, including an ongoing, organization-wide process to minimize risk and threat to the welfare of patients, visitors, and employees.
	The Environment of Care Committee has been given authority by the Chancellor to organize and implement the Hazardous Materials and Waste Management Plan. The Environment of Care Committee will evaluate the trends and information gathered by the commi...
	IV. OBJECTIVES
	1. Increase staff knowledge of hazardous materials used and how to protect themselves from these hazards.
	2. Maintain accurate inventories of hazardous materials in the work area.
	3. Ensure investigation and clean-up of a hazardous materials spill or release.
	4. Ensure investigation of potential exposures to chemical related hazardous materials.
	5. Increase staff knowledge of their role in the event of a hazardous materials spill or release.
	6. Increase staff knowledge of location and use of Safety Data Sheets (SDS).
	V. INTENT PROCESSES
	A. Selecting, handling, storing, using, disposing of hazardous materials/waste- Department Directors and/or Managers are responsible for evaluating and selecting hazardous materials. The Department of Occupational Health & Safety (OH&S) will work with...

	Materials are handled, stored, and disposed of in accordance with the Safety Data Sheet (SDS), policies included in the UAMS Hazardous Materials and Waste Program, in addition to the guidelines for the use of radiation, and applicable laws and regula...
	B. Applicable Law and Regulation – UAMS ensures that hazardous materials are used, stored, monitored, and disposed of according to applicable law and regulation, which includes, but is not limited to the following:

	   OSHA Hazard Communication Standard
	 OSHA Bloodborne Pathogens Standard
	 OSHA Formaldehyde Standard
	 OSHA Ethylene Oxide Standard
	 OSHA Personal Protective Equipment Standard
	 OSHA Occupational Exposure to Hazardous Chemicals in Laboratories
	 EPA Regulations
	 DOT Regulations
	Department Directors and/or Managers are responsible for conducting an annual inventory of hazardous materials.  SDSs’ are available and employees are instructed on their location and use.  The UAMS Hazard Communication Program establishes methods fo...
	C. Managing Chemical, Chemotherapeutic, Radioactive, Regulated Medical, and Infectious Waste- The control of hazardous waste is the responsibility of the generating department.  The department Director and/or Manager is responsible for identifying all...

	Detailed information concerning specific disposal plans can be found in the institution’s Hazardous Waste Management Plan, Radiation Safety Plan and Biosafety Plan.
	D. Monitoring and Disposing of Hazardous Gases and Vapors- UAMS develops and implements a schedule for monitoring exposure to hazardous gases and vapors.  The OH&S Industrial Hygiene Officer manages the monitoring in accordance with nationally recogni...
	Gases and vapors that are monitored include, but are not limited to:

	 Formaldehyde (annually)
	 Xylene (annually)
	 Waste anesthetic gases (tri-annually)
	E. Storage of Hazardous Materials and Waste- Hazardous chemicals are located within the generating department until deemed unwanted.  These wastes are then transported out of the department to the hazardous waste storage area located outside the Centr...
	Chemotherapeutic, hazardous drugs and bio-hazardous waste is managed by both the Biohazard team (Biosafety Officer) and Environmental Programs Manager as appropriate. The Radiation Safety Officer manages radioactive waste.
	F. Reporting of hazardous materials/waste spills, exposures, and other incidents- The UAMS Incident and Injury Report form documents exposures from hazardous material spills.  One of the following investigates hazardous materials spills: the UAMS Envi...

	Exposures to levels of hazardous materials in excess of published standards are documented using the UAMS Incident and Injury Report form.
	G. Emergency Procedures- Emergency procedures for hazardous materials and waste are described in the various UAMS safety manuals:  Hazardous Materials and Waste Management Plan, Biosafety, Radiation, Exposure Control and Laboratory Safety.  These plan...
	VI. ORIENTATION AND EDUCATION

	A. New Employee Orientation: New employees are trained on the UAMS Hazard Communication Program during New Employee Orientation.  Training is through self-directed computer based learning modules. includes information on the availability of the progra...
	B. Annual Continuing Education: The Annual Continuing Education Program for UAMS includes self-directed computer based learning modules.  These modules contain learning materials and tests.  These modules can be used by individual employees or as a gu...
	C. Department Specific Training:  Directors/Managers are responsible for ensuring that new employees are oriented to departmental specific hazardous materials.  This training includes the safe handling, use, and storage of hazardous materials, spill p...
	Department Directors and Managers are responsible for orienting new employees to the department and inform them of specific hazardous materials and waste procedures.  Directors and Managers will train their employees in departmental or job-related ha...

	Each employee is responsible for following the guidelines set forth in the Hazardous Materials and Waste Program.  Employees complete annual education regarding hazardous materials and waste in the workplace and responsible for understanding how the ...
	D. Contract Employees:  Assessment and education is done at the time of assignment for the Hazardous Materials and Waste Program.
	VII. INFORMATION COLLECTION & EVALUATION (ICES) - Performance Monitoring
	A. UAMS conducts ongoing performance monitoring.  The following performance monitors have been established as follows:

	1. Measure number of chemical spills for trending.  This will include spills in the research, academic and clinical settings.  Information is reported quarterly to the Environment of Care and Safety Coordinating Committees.  Training will be offered w...
	2.  Measure the amount of bio-hazardous waste generated per adjusted patient day.  The goal of FY20 is to continue to reduce the amount of regulated medical waste generated per adjusted patient day. The goal ≤ 1.50 pounds per adjusted patient day.
	B. The Environmental Programs Manager, Fire/Life Officer and the Director of Occupational Health & Safety oversee the development of performance monitors for the hazardous materials program.  Hazardous materials management reports to the EOC every qua...
	VIII.   ANNUAL EVALUATION
	A. The Environment of Care Committee Chairman has overall responsibility for coordinating the annual evaluation process with each of the five functions associated with the management of the Environment of Care.  The Environmental Programs Manager perf...


	B. The annual evaluation is distributed to the Safety Coordinating Committee, Chancellor, Vice Chancellor for Clinical Programs, Board of Trustees, Medical Director and other department managers as appropriate.  This finalizes the evaluation process.
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