Construction puts patients at risk 

Valley growth has hospitals expanding
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When hospitals remodel, it usually means more room for patients, but it also puts them at risk from dust, dirt and debris. 

Picture this: Workers tearing down decades-old walls, unleashing bacteria, fungus and other dirty bits that can complicate patients' illnesses.

It's a common concern as Valley hospitals are going through an unprecedented building boom. Almost all hospital systems are adding on to their facilities. 


The boom is causing hospital officials, builders and architects to work together to make sure construction doesn't lead to infection.

"Infection control is a huge issue," said Mark Patterson, head of the health care studio for SmithGroup. Patterson is also president of the central Arizona chapter of the American Institute of Architects. 

"Construction work should not endanger patients who are there to be treated," he said.

One of the trickiest moves is to remodel space next to where patients are being cared for.

In designing a six-bed addition to the bone-marrow transplant unit at Banner Good Samaritan Medical Center, architect Tara McCay had to negotiate that high-wire construction act.

McCay is senior associate and project manager with OWP/P Inc., which has done projects for Mayo Clinic, Banner Health, John C. Lincoln Health Network and others.

Kerry Montefour, director of infection control at Banner Good Samaritan, agrees with McCay's assessment of the risk posed by the bone-marrow project.

"They are the most immune-compromised patients with a very, very high rate of risk," Montefour said. "Any fungal particles would be pretty much deadly for them."

Despite the risks, Good Samaritan couldn't move the bone-marrow unit because it has a special ventilation system.

No patients were hurt by the yearlong construction program, Montefour said.

Some of the most effective infection-control methods include putting up temporary walls and using equipment that sucks the "bad" air back and keeps it from entering patient areas.

Workers also perform their job in plastic tents and then vacuum themselves off before they leave the tent, McCay said.

Temporary tent doors, outfitted with Velcro tabs, are used for more security, Patterson said.

Air also can also be filtered or pushed through different exhaust areas, he said.

Other techniques include using covered bins to take out the trash.

It's also a good idea to tell patients and families what is going on, Montefour said. At one point, Good Sam patients had to be rerouted because they couldn't go through the main lobby.

Patterson said there has been more emphasis on infection-control measures in construction over the past five years. It comes at a time when there is more interest in reducing nosocomial infections, those that patients get inside the hospital.

Recent studies show that patients have a one in 20 chance of developing a nosocomial infection while in the hospital. Experts believe a very small percentage of those infections are caused by construction.

In 2001, the American Institute of Architects, with help from the federal government, helped develop construction guidelines for infection control.

Those rules came as hospitals across the country are adding on, said Patterson, who is working on a project to expand Mayo Clinic's conference and oncology areas.

Montefour is also gearing up for more work as Good Sam begins work on its ICU.

"We always have something going on," Montefour said.
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