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91,635 DISCHARGES FROM UAB HOSPITAL 

6,000,000+
SQUARE FEET

MORE THAN 

1,600,000 CLINICAL VISITS

Signature Service Lines

• Comprehensive 

Cancer Center

• Comprehensive 

Transplant Center 

• Cardiovascular

• Level 1 Trauma Center

• Regional NICU

UAB Medicine

1207
BEDS

1,500+
PHYSICIANS

No. 1 Best Large 

Employer for 2021 

by Forbes magazine

8th Largest Public 

Hospital in the 

nation



UAB Water Management Plan

1. 2014 Legionella Outbreak 

2. ANSI/ ASHRAE 188 Standard-Legionellosis: Risk 

Management for Building Water Systems – First published in 2015.

3. CMS memorandum and requirements on Water Management 

in Healthcare Facilities- First published in 2017

4. The Joint Commission New Standard EC.02.05.02- Published in 2021

The Genesis of UAB’s  comprehensive Water Safety Program is: 



TJC Standard-
EC.02.05.02

The hospital has a water management program that 

addresses Legionella and other waterborne pathogens.

Note: The water management program is in 

accordance with law and regulation



TJC Standard-
Element(s) of Performance EC.02.05.02 1. 

The water management program has:

 an individual or team responsible for the oversight and implementation

of the program,

 including but not limited to, development, management, and

maintenance activities.



UAB Water Safety Committee

 Interdisciplinary committee to develop and 

implement a Water Safety Plan

 Members that can influence process change

 Engage Hospital Maintenance and Technical  

entities



Reporting Structure

Air and Water 
Safety Committee

Health System 
Infection 

Prevention and 
Control Committee

Patient Care and 
Quality Committee

Board of Trustees



FACILITIES REGULATORY INFECTION PREVENTION CLINICAL

• Chief Facilities Officer-

Co-chair

• Director of Hospital

Maintenance

• Director of Hospital 

Construction 

• Hospital

Environmental 

Engineer

• Hospital Safety 

Committee Chair

• Senior Director 

of Infection Prevention 

• Hospital

Epidemiologist- Co-

chair

• Senior Director 

Perioperative Services

• Ambulatory Surgical 

Services

• Ambulatory 

Environmental Health 

and Safety 

UAB Medicine Water Safety Team



Water Safety Committee 
Responsibilities (Element 2)

REVIEWING

routine legionella spp. and water test reports

RECOMMENDING

corrective actions for positive results

COMMUNICATING 

results with clinical staff and infection prevention committee

AUDITING

and reassessing the Water Safety Plan



Environmental Manager

Monitor and manage the water systems and supplemental treatment systems within 

the Hospital and Ambulatory to ensure compliance 

Participate in the application and implementation of the Water System Construction 

and Renovation Risk Assessment (WSCRRA) 

Develop and conduct training to Hospital Maintenance and Clinical teams on Water 

and Air Safety Plans.

Link between the technical teams and Infection Prevention



Hospital Maintenance

 Monitor Hot Water Heaters

 Preventative Maintenance of          

Hot water heaters ▪ Booster Pumps ▪

Pressure reducing  valves ▪ Recirculating 

pumps ▪ TMV’s ▪ etc

 Identifying/eliminating dead legs                                              

 Monitor distal water temps

 Monitor distal chlorine readings

 Flushing of distal outlets when needed

 Point of use filters replacement

80 General Mechanics9 Plumbers



Infection Prevention
1. Review microbiology results for hospital-onset legionellosis, pseudomonas, etc.

2. Educate clinicians on the importance of sending bronchoalveolar lavage cultures for 

Legionella spp.; urine antigen testing is only positive for serotype 1

3. Conduct a risk assessment on where filters need to be installed or when they can be 

removed

4. Conduct a risk assessment and determine where regular water testing is necessary 



How to start building a WSP!!

1. Create a building list  

2. Categorize and prioritize the buildings based  

on the patient population cared for     

3. Conduct an Environmental Building Assessment                                                

- Obtain Plumbing Drawings                                                                               

- Process Flow Diagrams

- Baseline Bacteriological Testing – Legionella 

- Identify areas of water stagnation

www.ashe.org/WMPgap

https://www.ashe.org/WMPgap


How to start 
building a WSP!!



How to start building a WSP!!

4. Generate Equipment and Devices in A Building’s Water System

- Backflow Preventers

- Cold Water Booster Pumps

- Pressure Reducing Valves

- Hot Water Heaters

- Thermostatic Mixing Valves

- Heater Recirculation Pumps

- Hot Water Storage Tank



5. Set Control Limits (ASHRAE 188- Standard)- Water safety term used to describe any step at which control 

can be applied to prevent, eliminate the occurrence of, or reduce to an acceptable level a hazard

How to start building a WSP!!

Parameter Location(s) Control limits
Monitoring 

Frequency
Monitoring Method Responsible Individual(s)

Hot Water Heater 

Temperature Hot Water Heaters 120-145°F Monthly
Thermometer, Inline 

Temperature Gauges

Hospital Environmental 

Engineer,

Hospital Maintenance

Hot Water Distal 

Outlet Temperature
Minimum of 10 distal hot 

water outlets throughout 

facility.

105-120°F Quarterly Thermometer

Hospital Environmental 

Engineer,

Hospital Maintenance

Cold Water Distal 

Outlet Free Chlorine 

Concentrations

Minimum of 10 distal hot 

water outlets throughout 

facility.

Detectable Quarterly Colorimeter

Hospital Environmental 

Engineer,

Hospital Maintenance

Point of use filters Immunocompromised 

patent units
62 days Change out filter Hospital Maintenance 



Legionella test 
results/control limit 

checks 

Share with 
Environmental 

Engineer

Corrective action 
listed in the Water 

Safety Plan

Implement corrective 
action and 

communicate with 
others to assist with 

implementation

Share follow up 
testing results and 

documentation

Audit and verify the 
plan annually to 

ensure compliance 

EP 3 & 4- Reporting and Documentation 



Water Safety Approaches

 Multiple training sessions conducted by water safety professionals given to Maintenance, Project 

Managers and Contractors.

 Involve Plumbers/Maintenance in the discussions regarding water safety

 Provide Education to Infection Prevention Team on basic plumbing tasks and technical activities and 

how they affect  water safety

 Report data on Legionella spp. results and corrective actions to the Health System Infection 

Prevention team on a regular basis.

 Have a dedicated person to be the link between the technical group and the clinical group



UAB Capital Project Construction Department:

1. Manage all Construction Over $100,000

2. Largest Project to date is Women & Infants Center at $200,000,000

3. Manages external Architects & Engineers to deliver Projects

4. Collaborates with Internal Support Services & End Users 



New Construction and Water Safety Planning

UAB Project Management teams take measures to design, implement, and commission a safe water plumbing 

system. 

Planning Design Construction Commissioning
Update 

Drawings/Plans

UAB’s Project Management Process consists of:



• Project Team  - UAB project manager, Environmental manager , Architects, Engineers, Infection  
Prevention, Hospital Maintenance and Hospital Safety

• Project team meets to discuss the design requirements of the new water system 

• Code Compliance- International Building Codes, Life Safety Codes, FGI Guidelines, etc.

• Review Drawings, equipment, flushing points, fixtures selection, etc.

• Discuss maintenance schedules, frequencies, and procedures

• Discuss water shutdowns- affected areas, interim measures, affected patient population

• Discuss disinfection options, locations of injection points and water testing sampling points

Planning and 
Design

• Build the system according to the approved drawings

• Follow UAB’s list of requirements for fixture selections, Mixing Valve placements, 
aerators, sampling points, etc

• Schedule Water Shutdowns with end users and assess the impact on other hospital 
areas. 

• Follow flushing regimens if needed.

Construction

• Meeting onsite with the Project Team

• Disinfect and flush the new system 3 weeks prior to beneficial occupancy 

• Schedule water sampling of the system

• Confirm that building water system performance meets design performance parameters 

Commissioning



UAB Guidelines for Designing New Water Systems

a) Provide easy access to all equipment and valves for routine maintenance. 

b) Add flushing/sampling points at: 1) Domestic water supply to the building 2) Hot water return 3) Circulating 

pumps.

c) Add inline temperature gauges for hot water supply and return. Locations of where to install the gauges should 

be discussed with the Plumbing Engineer and Hospital Maintenance during the design phase.

d) Aerators shall not be used. 

e) Utilize self-draining showerheads. 

f) Mix hot/cold water as near the showerhead as possible. 

g) Faucets that can accept legionella filters.

h) Offset drains in patient care areas to minimize splashing.

i) Achieve a goal distal water temperatures of 120F (the range is 105-120F).

j) No mixing valves in patient care areas.



Risk Assessment Tool 
WATER SAFETY DURING CONSTRUCTION AND MAINTENANCE 
ACTIVITIES (WSCRRA)

Routine and Emergency Maintenance Repairs

Replacement of circulating pumps

Leaking valves

Modification/addition or removal of piping etc.

New Hot Water Heater

Pressure relief valves



Step 1: Identify Type of 
Construction / Maintenance 
Project

Evaluate the effect of the project on 

patient care services 

Identification of possible disruptions to 

water services.



Step 2: Identify Patient 
Risk Group

Review planned projects and their 

potential effect on the anticipated 

patient population to be housed in the 

area



Step 3: Class Precaution Matrix



Step 4: Recommended 
Infection Prevention 
Precautions by Class

Identify appropriate levels of precaution and 

containment to minimize the risk of 

nosocomial infections. 



At UAB Medicine 
Patient Safety is our 
primary concern

• Be proactive and inclusive

• Implement plans for water safety

• Learn from our experience

• Involve infection prevention and other clinical teams 

when designing your projects



Questions? 
THANK YOU FOR YOUR TIME


