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VA hires the best A/E firms in the country and yet we experience repeated errors and omissions on every project.  These are not new or unusual items, but they consistently get past A/E and VA quality assurance reviews and result in construction change orders.  Please review your project documents and make sure you do not make these mistakes.

	Architecture, Schematic Phase:


· Consider the prevailing winds and entry-vestibule orientation. Wind can make doors almost impossible to open or frigid wind can blow deep into negatively pressured buildings;

· Consider prevailing winds when locating emergency generator exhaust, loading docks, where trucks idle, and other exhaust vents. Patient windows and HVAC air intakes should not be adjacent or down wind;

· Plan methods for cleaning windows and atrium glass, it should not be an afterthought;

· Do not locate high tech vibration sensitive equipment adjacent to heavy vibrating equipment such as elevators, emergency generators, and air handlers;  

· Do not locate heavy vibrating equipment directly above or adjacent to patient rooms; 

· Consider equipment replacement process when locating mechanical and emergency generator rooms;

· Provide sufficient space for HVAC equipment to be serviced, coordinate w/ HVAC engineer;

· Stack electrical and telephone closets; and  

· Do not locate plumbing fixtures directly above electrical or telephone rooms, pharmacy vaults, etc.
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	Architecture, Design Development Phase:


· Many large and costly claims occur because of “unknown site conditions” .  As-built drawings may not be accurate, designers often make assumptions.  Verify existing utility lines, locate manholes, and inverts, duct banks, sewer and water mains.  Abandoned utility lines often have asbestos and delay projects.  Verify, don’t assume;

· If existing equipment rooms are to be re-used verify space needs and if the existing equipment has to be brought up to current codes, check the age, capacity, and condition of the existing services during design, avoid delay claims;

· Illustrate location and orientation of high tech medical equipment so engineers can coordinate utilities, lighting, and ceiling support systems;

· In high tech rooms, coordinate uni-strut direction in ceiling with equipment orientation.  Space struts to permit support for ceiling equipment and fluorescent light replacement;

· In imaging simulation and treatment rooms provide appropriate wall thickness for cable ducts, electrical panels and shielding, 10" on some walls, 6" on others.  3-1/2” or 4” stud partitions are not sufficient;

· Plan the location of TVs in patient rooms for head clearance and usability, and provide structural support; 

· Coordinate size and location of mechanical shafts with beam locations and room layouts; 

· Coordinate partition types with fire and smoke wall locations; 

· Coordinate slab depressions with structural engineers;

· Coordinate with mechanical and electrical trades location of required access panels in the ceilings and walls; and 

· Do not locate toilets directly above structural beams.

· Decide if foundation drains are needed and which  discipline will show. 
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	Architecture, Contract Document Phase:


· As-built drawings are often unreliable; verify location of critical existing ducts, pipes, cables etc. that connect to or could interfere with new construction;  

· Free standing patient head wall units typically require structural support from above, coordinate with structural and HVAC ductwork;

· In surgical and other high tech rooms coordinate structural support for ceiling mounted equipment with HVAC duct locations;  

· Coordinate lintel schedule location; architectural drawings often say see structural, structural drawings often say see architectural;

· Coordinate miscellaneous structural supports, such as: emergency generator stacks, trash and linen chutes, facias and soffits, roof hatches, uni-strut systems, skylights, etc.;

· Coordinate wall thickness w/ plumbing hub sizes as risers pass through lower floors;

· Double check flashing at windows and atriums; 

· Double check exterior brick veneer stud sizes with wind loads and verify deflection calculations;

· provide lead lining of windows, doors, and frames, etc. in lead lined rooms; 

· Provide sound insulation where appropriate such as between nursing units and mechanical rooms, generator rooms, etc.;

· Coordinate power, water and waste to electric water coolers;

· Verify smoke venting systems for elevators; and

· Where asbestos is abated from floor and ceiling finishes, ensure these areas are also specified for refinishing;

· Locate wall mounted inpatient televisions, so that the mounting brackets do not conflict with air, oxygen, and vacuum wall outlets; 

· Coordinate requirements for special hardware locking mechanisms with the user. 
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