
The President’s Corner
JOHN WILLINGHAM, CHE, PRESIDENT

I would like to first thank all 
the current members for their 
support in selecting me as FHEA 
State President.  I am very hon-
ored and excited to have the op-
portunity to serve FHEA in this 
capacity. Support in the form 
of knowledge and information 
from this association has been 
very important to me – and one 
of the things I would like to see 

is our membership grow this year. 
So I challenge all of us to promote membership 
in FHEA and bring new people to our group.
	 Our first Board of Directors’ meeting 
took place in Orlando on February 6, 2009 and it 

proved to be an exceptionally productive meet-
ing.  A brilliant supporting member, Kimberly 
Hansen of Elkins Constructors, helped us to 
facilitate a meeting between AHCA, Office of 
Plans and Construction, and her father, Charles 
Van Zant, a newly elected state representative 
and member of the Health Care Regulation Pol-
icy Committee, to discuss the importance of the 
80% inspection which had been eliminated due 
to budget cuts.  At the board meeting we drafted 
a letter stating FHEA’s position to be used dur-
ing this meeting.  The outcome of the meeting, 
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I am thrilled to report, was that the 80% inspec-
tions were reinstated!  We are truly grateful to 
Kimberly and Rep. Van Zant - as well as Skip 
Gregory for taking the time to meet and come to 
this decision.   I also want to thank each of the 
board members for their input; I look forward to 
continuing to work with all of them during this 
year. 
	 At this board meeting, we also put togeth-
er what I believe is an exceptional educational 
program for our 25th Spring Meeting coming up 
soon.  Our venue is the beautiful Hilton Daytona 
Beach Oceanfront Resort. The theme for this 
meeting is “FHEA Takes the ‘LEED’!”  Details 
on the program are contained in this newsletter.  
Registration has been brisk  – but if you have not 

yet registered, please make 
every effort to find the time 
to attend.  We’re squeezing 
in as many tabletop exhibits 
as we can and I encourage 
you to spend time with these 

supporting members who make our educational 
programs possible.  They have much to share 
with us.
	 I forsee a great year ahead of us, with 
growing participation in district meetings around 
the state, and another great annual meeting and 
trade show in Orlando this fall.  I want to see this 
association continue to grow.  The time and effort 
we expend in this association is returned to us 
tenfold in the greater capacity we receive to do 
our jobs well.

Our thanks to  TLC, Engineering for Architecture for their generous sponsorship of this issue of the Whistle.  If 
you are interested in sponsoring a future edition, we would be most happy to hear from you!  Please contact the 
FHEA office at 407-332-7767 or email:  fhea@earthlink.net  
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Welcome New Supporting Members
The following have joined our growing ranks since our last newsletter.  

DAVID MORRIS
Sales Territory Mgr - South Florida
InPro Corporation
Ft. Lauderdale,FL	 954/529-1807
dmorris@inprocorp.com

paul davenport
Power System Sales
Kossen Equipment, Inc.
Theodore, AL	 251/443-8402
pdavenport@kossenequipment.com

tristan zarate
Senior Member
Synergex-US
Pembroke Pines, FL	 954/607-0443
tzarate@synergex-us.com

steve ebersohl
Account Manager
Pall Medical
Ft. Myers, FL	 239/220-8272
steve_ebersohl@pall.com

paul h. bach
Architect
AHCD-Advanced Health Care Design, Inc.
Boca Raton, FL	 561/416-2350
paul@ahcdinc.com

michael schuman, RCC, CDT
Florida Manager
Tremco
Palm Harbor, FL 	 727/459-6254
mschuman@tremcoinc.com

raymond a. tullos
Senior Estimator
Restoration Construction Team
Tampa, FL	 813/872-5959
rtullos@tampabay.rr.com

carl walters
VP Business Development
Gerrits Construction
Boca Raton, FL	 561/477-3553
carl@gciconstructs.com

robert j. Agostinelli
President
A to Z Building Corp.
Cape Coral, FL	 239/872-4775
boba@atozbuilding.com

allie barnett
Sr. Marketing Manager
Bovis Lend Lease
Maitland, FL	 407/551-1244
allie.barnett@bovislendlease.com

barry brubaker
Sales
Air Tech of Pensacola
Pensacola, FL	 850/433-6443
bbrubaker@airtechfl.com

don davis
Vice President Health Facilities
Barton Malow Company
Southfield, MI	 248/436-5000
don.davis@bartonmalow.com

steven laux
Operations Director
Barton Malow Company
Orlando, FL	 407/352-8880
steve.laux@bartonmalow.com

david price
Vice President, Florida Region
Barton Malow Company
Orlando, FL	 407/352-8880
david.price@bartonmalow.com

william (bill) ramsey
Preconstruction/Administrative Dir.
Barton Malow Company
Orlando, FL	 407/352-8880
bill.ramsey@bartonmalow.com

john a. walker
President
Walker Wood Products
Jacksonville, FL	 904/448-5202
walkerwoodproducts@juno.com

brian wilkie
Superintendent
Hitt Contracting Inc.
Davie, FL	 954/607-7930
bwilkie@hitt-gc.com

Lawrence w. reuter, jr.
Account Manager
TriPower
Port St. Lucie, FL	 352/215-8906
larry.reuter@tripower.com

brian w. hacker
Account Manager
Johnson Controls
Oviedo, FL	 321/696-9937
brian.w.hacker@jci.com

donald morelli
Senior Electrical Engineer
TLC Engineering for Architecture
Orlando, FL	 407/487-1207
don.morelli@tlc-eng.com

bruce a. loeppke
Vice President
Smith Seckman Reid, Inc.
Sarasota, FL 	 941/907-7750
bloeppke@ssr-inc.com

KEITH COKER
Dir. of Healthcare Planning & Develop
Rees Associates Inc.
Atlanta, GA 	 404/856-7337
krc@rees.com

paul s. woolley
Paul Woolley Inc.
Ponte Vedra Beach, FL	 904/543-9512
paulwoolley@bellsouth.net

keith j. moore
Co-President
Moore & Associates, Inc. (MAI)
Pensacola, FL	 850/390-2291
keithmoore@maitech.com

stephen cooper
Project Manager
HP Construction Services Inc.
Orlando, FL	 407/648-2262
hpcs@cfl.rr.com

eric krumm
Construction Contract Administrator
HDR Architecture, Inc.
Tampa, FL	 813/282-2300
eric.krumm@hdrinc.com

john ashby
Senior Project Architect
HDR Architecture, Inc.
Tampa, FL	 813/282-2300
john.ashby@hdrinc.com

reggie morgan
President of Healthcare Group
DeAngelis Diamond Construction Inc.
Naples, FL	 239/594-1994
reggiem@deangelisdiamond.com

jacob creel
Territory Manager
Garratt Callahan
Foley, AL	 334/434-4772
jcreel@g-c.com

––continued on page 8
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In disaster planning for 
healthcare facilities,      
engineers need to follow 
the Boy Scout motto.

Engineers abide by the Boy Scout 
motto when designing hospital systems 
– they try to Be Prepared. It’s nearly im-
possible, not to mention cost-prohibitive, 
to plan for every unforeseen occur-
rence. But when natural and manmade 
catastrophes occur, they drive home the 
importance of designing our hospitals to 
withstand potential disasters. 

Chapter 1.1 of the 2006 American 
Institute of Architects (AIA) “Guidelines 
for Design and Construction of Health 
Care Facilities,” Section 5, “Provisions 

for Disasters,” gives fair warning to hos-
pital owners and designers to consider 
the implications of disasters, and the 
ability to remain operational after such 
events. But the prescriptive require-
ments to accomplish this task are left to 
the design team themselves, based on a 
facility’s specific operational plan.

The Joint Commission on Accredita-
tion of Healthcare Organizations (JCA-
HO), in its 2003 document, “Healthcare 
at the Crossroads: Strategies for Creating 
and Sustaining Community-Wide Emer-
gency Preparedness Systems,” recom-
mends that a facility “ensure a 48-72 hr 
stand-alone capability.” JCAHO also 
recognizes that for a hospital to serve 
its purpose, it must be able to withstand 
challenges with rigor, and if it should 
fail, to fail in a controlled fashion, which 
they refer to as “graceful degradation.” 
The goal is to “maintain its ability to 
provide care” and “avoid having the 
health system become a victim of the 
assault.”

Following the disastrous hurricane 
seasons of 2004 and 2005, in which 
numerous major hospitals in Florida and 

all along the Gulf Coast were totally 
incapacitated, the American Hospital 
Assn. advised all hospitals to assess their 
electrical capacity. Many hospitals sus-
tained hurricane wind, water, and debris 
damage, which spawned several types of 
upgrade projects—none of which were 
required by code, but which the hospitals 
saw as a “bare minimum” to enable them 
to survive similar disasters in the future 
by keeping as fully functioning as practi-
cal. These projects included:
•	 Replacing generators with larger gen-

erators to serve loads that have been 
considered non-essential by the code 
books. 

•	 Implementing water-repellent central 
utility building designs. A significant 
issue during a storm is water pen-

etration, where water blows through 
window glazing, walls deflect several 
inches from the force, and water flows 
into the building through every crack 
and unsealed conduit. 

•	 Enacting greater code detail with 
respect to wind debris impact. Most 
states have specific wind loading 
requirements, but few go further into 
details of wind debris impact. Florida 
has building code requirements for 
both, plus specific guidelines for hur-
ricane preparedness for new hospitals 
and  additions. 

•	 Developing a “hardened shelter” 
within the hospital building itself.

Engineers face two major challenges 
in upgrading the power at a hospital: ser-
vice interruption and scalability. Service 
interruption is the single most daunting 
challenge, because a hospital cannot tol-
erate any interruption of service. Often 
new electrical systems must be built in 
parallel with an existing system with a 
single tie-in/changeover date. Electrical 
systems in healthcare design are often 
designed to accommodate life safety 
issues rather than first-cost criteria. The 

only thing sure about hospitals is that 
they will grow—often much faster than 
even your healthcare clients realize. Any 
design that doesn’t anticipate a large 
addition within five years is shortsighted. 

In the following project case studies, 
disaster planning played a key part in 
the project design and decision-making 
process.

Florida:                              
All Children’s  Hospital

Florida has long been a magnet for 
hurricanes forming in the Atlantic, and 
most any healthcare administrator in 
Florida can attest to the importance of 
hurricane preparedness and provide real-
life examples and gripping first-person 
accounts.

This is why when All Children’s 
Hospital in St Petersburg planned to 
build a new 10-story children’s hospital 
and central plant, they made disaster 
preparedness a top priority.

The heart of the hospital’s disaster 
preparedness plan, the central plant, is 
designed to withstand Category 5 hur-
ricane winds and any storm surge that 
might flood the first floor. The boilers, 
chillers, and normal service switch-
boards are all located on the second 
floor, and the third floor houses the 
emergency power system and the cool-
ing towers. All openings to the exterior 
are protected by louvers or doors that 
have been tested to withstand the impact 
of a flying 2x4 moving at 150 mph. In 
a hurricane, the breaching of a door or 
window can allow winds, water, and 
flying debris to wreak havoc on a build-
ing’s interior; in the case of a home, it 
could be enough to lift the roof from 
below.

All Children’s central plant is 
designed to include three chillers and 
associated pumps, with the peak usage 
being a little over two chillers until 
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shell areas are filled out. The emergency 
power system is designed to completely 
back up everything in the hospital and 
the plant. Furthermore, the emergency 
system is split into two systems, A and 
B, which includes a parallel switchgear 
and three 2-MW generators each, for a 
total of 12-MW of emergency power. 
Of the 12 MW of emergency power, 8 
MW can be on in 10 sec., suitable for all 
Priority 1 essential loads. 

All too often, the evaluation of a 
hospital or central plant results in too 
many “if only” statements: If only the 
prior design had allowed for expansion 
to the building. If only the generator 
was one size larger. If only the chiller 
piping was one size larger. Staff at All 
Children’s determined that they wanted 
the new hospital plant designed to be 
expandable so that it could serve future 
as well as current needs. The entire 
facility is designed with enough infra-
structure and space to double in capac-
ity. Housekeeping pads are provided 
for a second normal service, a fourth 
chiller, two additional generators, and 
an additional boiler. Pipes are sized to 
accommodate future capacity, and the 
facility includes space for an additional 
chiller. In addition, the entire building is 
scalable to allow for horizontal expan-
sion that includes two more chillers, 
four more generators, another boiler, and 
additional pumps—all without replacing 
the infrastructure.

The plant serves a campus that 
currently includes the hospital, a new 
medical office building on the hospital 
campus, and the plant itself. The campus 
distribution is designed with numerous 
connection points to expand and accom-
modate future loads as they are added on 
the campus.

“Designed to operate as an island” is 
a common phrase in healthcare engineer-
ing. It refers to the need for a hospital 
to be able to function by itself for an 
extended period of time. Hospitals have 
gone without power for two weeks or 
more after a hurricane. All Children’s 
learned from others’ experience and 
decided to have a total of 150,000 gal. of 
diesel fuel storage below grade, suit-
able for generator operation at 100% for 
seven days.

However, All Children’s did not 

want the disaster preparedness to end 
with the central energy plant; they 
applied the same philosophy to the 
hospital design itself. The building has 
two normal service entrances, which 
serve an A side and a B side, with the A 
side emergency power fed from the B 
side for redundancy. HVAC equipment, 
rather than being located on the roof, is 
all housed within the hospital building 
where it is protected from debris impact, 
allowing the air-handling units to main-
tain operation during and after a disaster. 

All Children’s disaster prepared-
ness gives the facility full functionality 
during a catastrophe. And if a disaster 
should strike, it will enable them to 
focus on patient care instead of on the 
power.

Georgia:                      
Sumter Regional Hospital

Sometimes, planning of any kind is 
overwhelmed by circumstances. When 
a record 21 tornados struck Georgia 
in March, 2007, the Sumter Regional 
Hospital in Americus, along with many 
homes and businesses, was devastated. 
This meant not only the temporary loss 
of the place of refuge and caring on 
which the city’s residents had relied, 
but that a major regional employer was 
essentially knocked out of business. The 
staff at Sumter, after ensuring the safe 
transfer of 60 patients to other hospi-
tals and relief to the storm’s injured—
remarkably there were no fatalities at the 
hospital—began the process of assessing 
what was left of their facility and what 
they could do with it.

An F-3 tornado, with winds up to 
206 mph, had blown out windows and 
torn off sections of the roof. Brick walls 
and debris had destroyed their MRI 
unit. As had occurred in many buildings 
during Hurricane Katrina, the rain and 
water intrusion of the storm created an 
additional concern. Wet interior build-
ing materials meant  the possibility of 
electrical hazard, and mold and mildew 
made the facility untenable. Ultimately, 
everything removed from the facility 
needed to be sterilized before being re-
used in patient care areas. The day after 
the storm, temporary tents were in place 
to serve urgent care functions, complete 
with generator-driven lights and power. 

The big challenge, apart from just being 
operational, was getting enough data 
service bandwidth to accommodate 
transmitting X-ray imaging files to 
remote radiologists. 

Within a month, modular build-
ings were laid out on-site to allow more 
hospital functions to be restored, more 
staff to be back in action. The Fed-
eral Emergency Management Agency 
(FEMA) provided much of the funding 
for a temporary facility, with modular 
interlocking trailers called COGIN 
units built in Italy and shipped through 
Houston to the site, after depletion of the 
available stockpile of units FEMA had 
in Alabama. As the concrete pad from 
which to start, they used the slab of their 
demolished medical office building. 
The temporary facility would grow to 
comprise more than 300 modules, con-
densing an approximately 250,000-sq.-ft 
hospital into fewer than 70,000 sq. ft, 
and creating an 80-bed, fully function-
ing hospital in less than six months. It 
is expected to be in use for three years 
until a new replacement “brick and 
mortar” hospital can be designed and 
built. Apart from fitting it out with MEP 
systems for specific hospital functions, 
getting adequate phone and data in place 
to provide access to electronic medical 
records, electronic medication systems, 
and relocated functions has been the 
ongoing strain. Billing services were 
backed up for more than two months due 
to network system and computer avail-
ability.

On a parallel path to creating a 
temporary facility was the process of 
determining a long-term permanent 
replacement hospital. Though still in 
the planning stages, there is little doubt 
that disaster preparedness will be a 
top priority in the hospital’s design 
decision-making process. This will 
include hardening protection of tele/data 
systems, wind-loading and impact pro-
tection, concern for the roof system and 
roof-mounted equipment, and planning 
flexible use of areas. They have learned 
some hard lessons, and through improvi-
sation, perseverance, and commitment to 
their mission, have taught others how to 
survive another day.

Article originally appeared in 
Consulting-Engineer magazine.
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NEW to RENOVATION
From BIGGEST to smallest

our  is onHEALTHCARE
Using the latest 3-D BIM software and energy modeling tools, TLC merges the 
unique code and functional requirements dictated for healthcare projects 
with the innovation, efficiency, budget-mindedness and reliability you have 
come to expect from Florida’s consulting engineering firm.... since 1955.

For more information, please contact
Michael P. Sheerin, PE, LEED® AP
Director of Healthcare Engineering
407-841-9050
www.tlc-engineers.com

Mechanical ∙ Electrical ∙ Plumbing ∙ Fire Protection ∙ Structural ∙ Communications & Technology ∙ LEED® ∙ Commissioning ∙ Energy Engineering
ORLANDO  l   TALLAHASSEE  l   FORT MYERS  l   COCOA  l   DEERFIELD BEACH  l   MIAMI  l   TAMPA  l   JACKSONVILLE  l   NASHVILLE  l   DALLAS
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Marion C. Harris, LEED AP, CMC, CAC
Project Manager - Commissioning
Affiliated Engineers, AEI
10 Years in the HVAC industry 
Mechanical Engineering Degree -        
University of Tennessee.
MBA  - Vanderbilt University.
Currently consults with the For-
Profit hospital chains based out of 
Nashville. 

James R. (Skip) Gregory, NCARB
Bureau Chief, Office of Plans and 
Construction, Agency for Health 
Care Administration

Masters degree in Architecture -        
Rice University.
Certified Fire Safety Inspector.
Adjunct Professor - Univ. of Miami 
School of Engineering.

FacultyP  R  O  G  R  A  M

FHEA Takes the ‘LEED’!

25th SPRING MEETING - DAYTONA BEACH
April 30 - May 1, 2009

THURSDAY, APRIL 30, 2009 
  A.M.	
  8:30	 2nd Annual Golf Scramble
	 LPGA International - Legends course
	 Daytona Beach
  P.M.	
  2:00	 Early Registration (Lobby)
  4:00	 Board of Directors Meeting
  6:00	 Hospitality Suites

FRIDAY, MAY 1, 2009 

  A.M.
  7:00	 Registration/Table-Top Displays/
	 Breakfast on your own
  8:15	 Welcome/Announcements/Introductions
	 – John Willingham, CHE, President
  8:30	 Keynote Presentation - Shelburn Wilkes, CAE
	 “The Past, A Prologue”				  
  9:15	 General Building and LEED Commissioning
	 – Marion C. Harris, LEED AP, CMC, CAC	      
		  Affiliated Engineers, AEI
10:00	 Break/Table-Top Displays
10:30	 Emergency Management
	 – David Stymiest, P.E., CHFM, FASHE, CEM, GBE	
     		  Smith Seckman Reid, Inc.	
11:15	 Lehigh Valley Hospital, Kasych Family Pavilion, 	
	 A LEED Case Study
	 – Gerald Versluys, P.E., LEED AP	      
		  TLC, Engineering for Architecture
Noon	 Luncheon     - visit Table-Top Exhibits -

  P.M.
  1:15	 New Codes & Standards Updates 2009 –– 
	 Changes to NFPA Codes, FL Building Codes and the 
	 Inside story on 2010 Guidelines for the Design
	 & Construction of Health Care Facilities
	 – Skip Gregory, NCARB	      
		  Bureau Chief, Agency for Health Care Admin.
  2:00	 Ice Cream Social/Table-Top Exhibits
  2:30	 Questions & Answers
	 Closing Comments/Evaluations
	 Door Prizes 
	 – John Willingham, CHE President
  3:00	 Adjournment	

Meeting and guest room block located in the North Tower; 
the meeting will take place in Coquina Ballroom D.

Gerald Versluys, PE, LEED AP
Senior Electrical Engineer, Principal
TLC Engineering for Architecture

Over 20 years of experience in 
building MEP engineering design,  
the majority of which as a consul-
tant project manager on healthcare 
projects; also has a deep resume 
on creative lighting, medium 
voltage distribution and historic 
renovation projects.  

David Stymiest P.E., CHFM, 
FASHE, CEM, GBE 
Senior Consultant – Compliance & 
Facilities Management 
Smith Seckman Reid, Inc.

36 years intensive professional ex-
perience in facilities and electrical 
engineering for health care, institu-
tional, industrial, commercial, civil 
works, transportation, and electri-
cal utility projects.

Shelburn Wilkes

returns!
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mark hefferin
Executive Vice President
BE&K Building Group
Maitland, FL	 407/834-2300
mark.hefferin@kbr.com

tim keating
President
R.C. Stevens Construction Company
Orlando, FL	 407/299-3800
tkeating@rcstevens.com

dave smith
Vice President - Development
R.C. Stevens Construction Company
Orlando, FL	 407/299-3800
dsmith@rcstevens.com

lorrie todd
Regional Manager - Germicidal Div.
American Ultraviolet Co.
Cary, NC	 919/387-7422
ltodd@auvco.com

New Supporting 
Members
Continued from page 2

jason l. molder
President/Attorney
Molder Legal Group, PA
Plantation, FL	 954/745-7996
jason@molderlegal.com

luke gerald
Director of Business Development
Building Engineering - Consultants, Inc. (BE-CI)
Destin, FL	 850/650-2311
lgerald@be-ci.com

ivan e. Villa
CEO
Sigma Engineering & Tooling
Miami, FL	 305/829-7277
ivanv@sigma-engineering.biz

jason perez
General Manager - East Coast
Coast Environmental
Carlsbad, CA	 760/929-9570
jperez@coastenvironmental.com

damon greeley, pe
Principal
FreemanWhite Inc.
Charlotte, NC	 704/586-2518
dgreeley@freemanwhite.com

angela m. timperio
President
Life Safety Enterprises Inc.
Naples, FL	 440/918-1641
amt@lifesafetyenterprises.com

DO YOU ARCHIBUS?
Archibus user’s group form-
ing in Central Florida. Many 
organizations have Archibus, 
and have met with varying 
degrees of success. 
If you have Archibus, and 
would like to share your  
successes and misery, you 
can join a group of like- 
minded individuals. 

If interested please contact 
Norm Johnson at 

johnsons@eckerd.edu 
or (727) 864-7767

25th Spring Meeting 
S p o n s o r sS p o n s o r s

We are truly indebted to the following companies who have 
generously provided sponsorships for this conference.  

Many thanks to our
Golf Scramble Sponsors!

A-FABCO
Ajax Construction

ASCO
ASSA ABLOY Security Solutions

Bovis Lend Lease
Brasfield & Gorrie

Charles Perry Construction
Coast Environmental

Comfort Systems
DeAngelis Diamond Construction

DPR Construction
Filter Pure

Florida Air Services
Harper Limbach

Harvard Jolly
HDR Architects

Hunt Construction
Johnson Controls
Kenyon & Partners
LWP Construction

McVeigh & Mangum Engineering
Medical Facility Inspections

Optimum Power
Otis Elevator

Premier Water
Ring Power
SIEMENS
Skanska

SmithGroup Architects
SSR

Suffork Construction
Sunrise Electric

ThermaServe Mechanical Systems
TLC, Engineering for Architecture

VT Milcom
Yorkshore Sales & Marketing, Inc.
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Contact the FHEA office (407-332-7767 or fhea@earthlink.net) 
for details, or register online in the calendar section of www.fhea.org

It’s not too late to register for this exceptional program!


